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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2. COUN’ Kicamics: marvano || ° SAF Maryland cour Wicomico 
b. CITY OR TOWN (if oulside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neargst een} ks 
alisbury 12S Salisbury 
d. plait te Pete (If not in hospitol, give street oddress) d. STREET ADDRESS: *. Nei s 
ot ol 
803 Federal St f 803 Federal St ves] No fk 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
{Type or print) EULA VERNA BELVIN DEATH FEB. 17th 5 59 
5. SEX 6. COLOR OR RACE |7. MARRIED Ep NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 74 HRS 
6 =p hdoy) | Months Hours | Min. 
Female White wipowep [7] pivorceo] | Nov. 188 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


4 100. aes econ ile kind 2 organs 10b. KIND OF BUSINESS OR Fal BIRTHPLACE (Stote or foreign country) 
£ during most of working life, even i retin 
3 House Work at Hom None Goldsboro N.Carolina USA 
a 5 , 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iM \ David H. Williams Sallie Stone 
eaeeie oF amlllvesecrrimea) tire Geocers ara cen Pee eee: hae tur C.Belivin( Husb4H@)803 Federal St 
¢ ie) sali burl. Maryland 
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alive ar — 194 ---, and that death occurred at 3% iM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 

setting A WD, cont OE BE OR ee fl Feb...../ 7... /1959 


~— 


Mamie) DreBarl L.Royer  _—ss—s—s“s ss 407 “Camden Ave, Salisbury,Maryland _ 
220. BURIAL, CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote} 
Feb.19,1959| Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REG RP OREGIRTA 2b. iecieA S pons URE 
And wsift i. he 


HOLLOWAY & COMPANY SALISBURY MARYLAND | are 
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Reg. Dist. No. 


anil ciaeeen rear " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
J o. COl 


Wicomico MARYLAND Maryland » COUNTY W3 comico 


b. CITY OR TOWN (If outside corporote limils, wrile = | c. IENGTH OF STAY IN 15 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and ae nearest tawn) 5 


Salisbury r+ OF days x Hebron 


d, NAME OF HOSPITAL (If not in haspital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
Church Street ves] Nok 


Deer's Head State Hospital 


|. NAME OF First Middl 4. DATE th Ye 
NAME OF irs iddle Moni Day fear 


lost 
(Type oF print Louis Hick Bennett | Stamm February 9 19 99 
5. SEX 6. COLOR OR RACE |7 MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i year IF UNDER ? YEAR] IF UNDER 24 HRS. 
ost yd ae 
Male White wipowep fF] —_—ovivorceo [J August 9, 1884 eae Pe ET | eS Pa 


Wo. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during mgst of working life, even if retired) 
“Laborer Hebron, Ma. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas W, Bennett Mary Ellen Phillips 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? [146. SOCIAL SECURITY NO. |17. INFORMANT Address 
Recah Nt odecoee oe 
| Non 


e 212-110-267 Hospital Records, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c) ] SU EEr oni bean 


PART |. OFA We ttteauee io__ Congestive heart failure pas 
oY DUE TO 
econ w Myocardial insufficiency and posterior infarction 
ove rise to immedi ya oti 
Site {a}. stoting the under- DUE TO 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. pe em a 


Rheumatoid arthritis and emphysema ves] Noy 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) (County) (State) 
Aaa Ba While Net white foctory, street, office bldg., etc.) ! 
pm. 19 Jot work [[] ot work [] H 


21. | certify that | attended the deceased from_._Dec. 4. 1952, to._.Behs9___., 19.59, that | last saw the deceased 


alive an__Feb,_9. a 12259.-5, and that death occurred at 1320P_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


SieNaTURI : mo. ....Reer's, Head State Hospital 
NAME tie) G, Kosmahly, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
Buyer” Hebron Hebron, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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funeral directar, 
uld be filed with 
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2429 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY were o. STATE b. co 1 iy 
om re NAT anc On O 
b. isthe Ca eM (If outside i caked Himits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
jive nearest town! 
¥aifsbury ‘ 5 Days \  Mardela 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS @. 1S RESIDENCE 
R INSTITUTION i ON A FARI 
eninsula General Hospital ves (] No 
= 
3. wince First Middle lost 4 Rare Month ry Yeor 
DECEASED GEORGE TALBOT BOUNDS | hm Pr 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED SS] NEVER MARRIED [[] | 8. DATE OF BIRTH % Mes er IF UNDER 24 HRS. 
lo’ jay] Month : 
Male White hwoownt oworceg | Sept.13,1906 pales Hin 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
eae & 
Coe Roea Depa Lume Roads Maryland UShAy 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
George Wm. Bounds Belle Taylor 
ud. WAS. DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer.ane ar unknown] {It yer, give wor or dates of service) 
No: | Mrs. G.T.Bounds, Same 
a 
18. CAUSE OF DEATH [Enter only one couse per lingsfor/{o), (b), on omen BETWEEN. 
PART I, DEATH WAS CAUSED BY: F < Cano. belle alles Zia) 
IMMEDIATE CAUSE (o)_ 
fe DUE TO 4s ' . [ ‘ / 
‘ PP pe oe eal = 
4 ® } DUETO 
{c}. 
Fa Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. MS Ad 
i= 
3 ves No] 
iS 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) , 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
8 Heer 6m Wai “Laleeameate factory, streel, office bldg., etc.) | 
3 pam. 19 lot work [J] ot work (J ‘ 
z 9 
21.1 certify that | ottended the deceased from.L— 4%. IB, toed = ho _ 1957..,that | last saw the deceased 
alive en ee, A 199-2) M, fram the causes and an the date stated abave. 
DATE SIG 


ACTUAL 
SIGNATUR! 


NAME (tee) i. delet Ee ls a pei eee SE ee ee 
No. auRiai Qo ae 22. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) {Stote) 
pial” 12/8/59 Wicomico Memorial Pk.| Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. EB ty RFGIETEAR ‘Zab. page| SIGNATURE 
Hill & Johnson Co, Salisbury, Maryland.| our O98 G 


NO ow Sebo 
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ficate be executed within 24 hours aff 
ficate has been signed by the ottending physicion and campletely filled in by 


Then please remave carbon papers. Pages 1 ond 2 shau! 


The law requires that the death certi 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter deoth. 


the hospital ar attending physician. 


: After this cert 
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UP Ao 


Reg. Dist. No. 


Nn. PLACE OF DEATH 


2. ue RESIDENCE (Where deceased lived. 


If institution: Residence before odmissian) 


( 
= 6. COLOR wh RACE |7. MARRIED [G}TYEVER MARRIED [] 
(‘A 
43 met wibowed [) DivoRCceD LF) 


LUO 


b. COUNTY 
"Wicomico pose L£4AWD DORCH ESTE. 
b. fia than (IF outside alae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest pe) 
givg nearest town!) ~6 
AN SLORY) GALES 70 Wf’ _oFx 
= NAME OF mosractt os not in ice. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR RORY [7 SMe ON A FARM? 
EW iesila GevEek FEA yes (] No 
3.N, First Middle - e Lost 4. DATE Month Day Year 
DECEAS “a P on , OF 
timo in DO ROTH m ee. ey | ven Lp 95 § 
5. SE DATE OF BIRTH 1 Yea IF UNDER 24 HRS. 


joa 


100. ee ECON av AL L te done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most pt working life, even oe A LG Jif a 


11. BIRTHPLACE (State. 


es 


12, CITIZEN OF WHAT COUNTRY? 


OSA 


or foreign country) 


13. FATHER'S NAME 


7L-F-R fe 


IT OLA E 
EE D 


14, MOTHER'S MAIDEN NAME 


VEAL 


hte Sed 


PART |, DEATH WAS CAUSED BY: 


18.” CAUSE OF DEATH [Enter only one couse per LEM (0). (b). a i 
IMMEDIATE CAUSE (a). 


me WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAI 
fas, 0, OF unknown) UF yes, give wor or dates of tervice) 
y ‘a I [$2 oe a LD, Bah s 


INTERVAL BETWEEN 
aan DEATH 


ry DUE TO 


Conditions, if any, which 


ae FF am 


gave rise 10 immediate 


cause (0), stoting the under. ( CUE . 


lying cause lost. © 


Z, WS Z, 
, and that death accurred at 


21.1 pet that | attended the deceased fram Abe 


alive an 


PHYSICIAN'S 
NAME (Type) 


a L0G, Cedeacle. 


3 Part Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS ANTES 
= f , 

$[e 16 ¥ Not] 
= |200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
rs awe een While Net while factory, street, office bldg., etc.) | 

= p.m. 19 lat work (1) of wark 1 


dry Bf, 199 


at | last saw the deceased 


am fram the causes and an the date stated abave. 


ADDRESS {Sireet, city or town, state) DATE SIGNED 


ha. REC’ 


ity, toyn, or county) 
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‘Zab. REGISTRARS SIGNATURE 


Cuctun £ Fiaus 


'D BY REGISTRAR 


59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
PaAAt) CERTIFICATE OF DEATH 


a_i 


ad 
(V3 F oF r 
Reg. Dist. No. 


- eas 
8 3 1, PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© £8/ 8 MARYLAND b COUNTY 
~ Sa L100 160 7) 
€ i.) o b. CITY OR TOWN (If outside corporate limits, write | ¢, ee 2 STAY IN 1b c. CITY wae TOWN If outside corporate limits, write RURAL ond give nearest town) 
g i RURAL and give nearest tawn) 
SoS 2 Aours /aeFe hid g ay 
A d. NAME OF HOSPITAL (If nat id haspital, give ay address} d. STREET ADDRESS e. IS RESIDENCE 
o oad S IR INSTITUTION, t | of. ON A FARM? 
BP ae eneral Aes OR ccnenepa Sheee ves [} NOR. 
= 
oe, 3. NAME OF First If 4, DATE 
® NAME OF irs = ee le DA Month Doy Year 
23 (Type or prin!) MARGIE BELLE atts veatH Av bruar 19 
2 5.3 9 ast (In yeors IFUNDER 1 YEAR) IF UNDER 24 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF 
"6 hay) [Manths] Days | Haurs| Min. 


wh te winowenK] _ovorceot]) | June 15,1891 yn 


10a. USUAL OCCUPATION (Give kind of wark dane! 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Woreester Co. Maryland USA 


during mast af warking life, even if retired) 
House Work 
14. MOTHER'S MAIDEN NAME 
Purnell J. Dennis Alice 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


13. FATHER’S NAME 
ciel ‘|ur"Wincent K.Brittingham{Son Hammond St 
—__ salisbury, Maryland ___ 


10b. KIND OF BUSINESS OR INDUSTRY 


Delctabarl paper 


yaa 's after death. 


hysician and campletely filled in by 


£ 
No | 
8 18. CAUSE OF DEATH [Enter anly ane cause par line for (a), (b), and ua INTERVAL BETWEEN 
a PART I. oe WAS CAUSED 8Y: pe Ly 
§ IMMEDIATE CAUSE (aL. 
§ ee 
4 Y 7 DUE TO 
Canditians, if ony, which (by 


gave rise ta immediate 
couse (a), stating the under- ( DUE TO | 


lying cause lost. (¢) 


ate has been signed by the attendi, 


¢ 

6 

= a Pant Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
y - 

= (eo) ks yess) no 
2 = [200. ACCIDENT WAS UNDERLYING []__[206. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 18.) 

§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 © |(F EITHER, NOTIFY MEDICAL EXAMINER} 

ro & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5 a Hebe ta ine While Nat while factary, street, affice bldg., etc.) | 

3 = lat wark [7] at work ' 

°° 

ee 

© 

£ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


‘OR: After this certi 
poge 3 shauld be detached far use as the burial-transit permit. 


an: A" a Anat 6 eath accurred af M, fram the causes and an the date stated abave. 
7 iw ADDRESS (Street, city ar town, stote) 


the registrar priar to buriol, cremotian, or remaval, and in ony event wit 


Oca / 

= / 

Rar ‘| |NaMtiyeD I. Earl/Beardsley 

& 22 22a. ASSL ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {State} 
moe uPtai [Feb.10,1959 Parsonsburg Cemetery| Parsonsburg, Maryland 
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> E (Yes. no. oF unknown) {IF yes, ve wor or dates of servi 
re Un Unk Hospital Records == Sali 7, i 
3 3 18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond (c)-] iNT fun 
v. a PART 1. DEATH WAS CAUSED BY: - t 
2 § ; IMMEDIATE CAUSE lo} Coronary Occlusion, Recurrent 
£ o8 Ue 
- - DUE TO 
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= Conditions, if ony, which by Arteriosclerotic Cardiovascular Disease 
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3 gove rise to immediote 
= DUE TO 
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the registror prior to burial, 
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TO FUNERAL DI! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


Oe / 


Ae male bh wipowep [YJ 


DIVORCED . 


oe fs 2 Z 
3 3 1. MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fu De a. COU 2 b. COUNTY Spe 
52 : 2 PORNO A eee edi Li tarmvee 
3 j b. CITY OR TOWN {if aan AC tes limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR JOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond ey neorest toy y ane 
= ALS bel 23 Wakstox ye. 
d. NAME OF HOSPITAL Th notin hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
i ¢ OR INSTITUTION 3 ids: A FARM? 
Po Al\fermivswhA General osa7al fabs s bitel” eo Note 
£5 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
RB- DECEASED OF 
2 3 (ype or print) APY DEATH Ze faye br asf oe 19.5 Z 
é 5. SEX 6. COLGR OR RACE 17. MARRIED] NEVER MARRIED [J y oat Be ‘ats rs [IF UNDER 1 YEAR| IF UNDER 24 HRS 


a oo ae P| S| Min. 


12. CIUZEN OF WHAT COUNTRY; 


He 2th 


4, LA ae rae 


Leth 


15. WAS Eergenee RIN U. S. ARMED FORCES? 116. LE cine NO. [17 INFOR NT Address 
fh Shes UA be, 3 cphias, FE 


INTE! in red EEN 
ON; EATH 


Conditions, if ony, which 


ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ove 11, BIRTHPLACE (State gr foreign country) 
o= dyring most of working life, Wyn if retired) 
ag - 
cu -* Se. Jin fi 2 
Bo I e's NAME F; an 
oe 
oo 
eae Che Dy, lV) {ph 
ee5, 
ge fer. no, } IIE yes, give wor or dotes of service) eng 
Sy if} — 
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3 1B. CAUSE OF DEATH [Enter only one couse pertine far 9 9 
7 PART 1. DEATH WAS CAUSED BY: Z 
§ cy IMMEDIATE CAUSE (0)_4 
A = a 
€ 1x 


gove rise to immediote 
cause (a), stoting the under 
lying couse lost. 


DUE oo 


Ubatsbee 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Past il. OTHER SIGNIFICANT Cage TIONS CONTRIBUMNG TO DEATH BUT 
LO. the Abe, ae 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19 SER ie 
yes) NO 1251 


20. ACCIDENT WAS_UNDERL @. 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and campletely 


ie DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


is cer 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot wark (J ot work [J 
i fo 


After thi 


the haspital ar attending physician. 


OR: 
be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event wil 


4 


TO HOSPITAL OR,ATTENDING PHYSICIAN 


VS A15 (4) \ 
15M. 10/57 


7B azlve 


igo 


20e. PLACE OF INJURY (Home, form, [20F, (City oF town) 
foctory, street, office bldg., etc.) | 
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ov 
3a0 
2° oe EMETERY © 
>> & Pnce>, 2 
3 
EG S 
ha ADDRESS: 


Md. 


{County} (Stole) 


2S e Al 
. from,the couses ond on the dote 


= thot | lost saw the deceosed 


CREMATORY fOCAT} ay: (Ciy, town, or county) 


Z. 
) (Stote) 
K 7 , 


‘2b. REGISTRARS SIGNATURE 


Cntbun & Kresd 


2d. REC'D BY REGISTRAR 


pa FEBS ‘59 
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oll 
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Neral director, 
be filed with 
- 
is 


S) 


lond 25 


$e 


Page’ 


Then please remove carban po; 


the registrar prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deat! 


: After this certificote has been signed by the attending physician ond com, 
hed for use as the buriol-transit permit. 


the hospitol or attending physician. 


TO HOSPITAL ORYATTENDING PHYSICIAN: The law requires that the death certificote be execuled within 24 haurs after deoth: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2447 


M2440} 


ik. re create 
< Wicomico 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Salisbury 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


ae bots as (Where deceased lived. If institution: Residence befare admission) 
oe Maryland » COUNTY Wicomico 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ee Salisbury 


a orhehiaon (If not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
407 S. Division Street / 407 S. Division Street ves [] No 
3. NAME OF First Middle fost 4. DATE Month Day Yeor 
GECEASED OF 
{Type or prin!) Edna Rebecca Culver beam February 26 1959 
5. SEX 6 COLOR OR RACE |7. MARRIED K] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aa lost birthday} [Months Hours Min. 
Female White wipowen [) pworceo] | June 2,1903 ys 
100, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Florist Florist Maryland UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W. Robley Livingston Anna Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Add: 
Yes, no, oF unknown) Uit yen, gve wor oF dates of service) 407 S. Division Street 
no no 17-10-3619) Horace Culver = F 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ()-] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a}. 


DUE TO 
Conditions, if ony, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yol]19. WAS AUTOPSY 
2 
5 yes] no] 
& | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tH of item 18.) 
Be TOR CONTRIBUTING F] CAUSE OF DEATH 
& |i ETHER, NOTIFY MEDICAL EXAMINER) 
2 QE 
& [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (Stote) 
ray Hour 0. While Nob while foctory, street, office bidg., etc.) | 
= pom. 19 fot work [[] ot work (J ' 
21.1 certify that | attended the deceased from... ALL... 19.38, 0... 21 AD, 19.5 that | last saw the deceased 
alive on... A727. —s rae eo, and that death occurred oe SPM, fram the causeé and on the date stated abave. 
y . ESS (Street, city or town, stote) DATE SIGNED 
ACTUAL tue } Lie 
SIGNATURE MOLLE LBL LEA 
PHYSICIAN'S 
Rees) et Se i) oe oe Te Oe ee 
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mBYeHd Gr) 3/1/1959 it. Olive Cemetery Delmar,Delaware 
s eee) 
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eee 
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=) 
Ww 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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the registrar priar to burial, crematian, ar remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


., 
3 


N244q 


Reg. Dist. No. 


1 (aaa oe DEATH . 


WIOOM ICO 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. 
o. STATE 


b. CITY OR TOWN [If outside corporote limits, write 
give neorest town) 


RURAL ony 


UR) 


c. LENGTH OF STAY IN Ib 


If institution: Reyjdence before admission} 
. COUNTY ve 


If ghtside corporote limits, write RURAL ond give nearest town) 7 


23h: 4 ms 


c. CITY O Wi 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


271 INSTITUTION 


d. STREET ADDRESS 


¢. IS RESIDENCE 
INA FARM? 


MnNSULA CnNE yak STALL. yes [] NO 
3. NAME OF First Middle v Last 4. DATE Month Day Yeor 
DECEASED OF 
Uype or iM A WIRE E Car ‘4 DAVIS Blam £2, Lruge 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8 RATE OF BIRTH 9. AGE (In eo |G 
¢ y) 
Dake |\WhiTe _\woowe oworceo MELE 7B | Sr ka 
ICCUPATION (Give kind of work done] 10b. ID OF BUSINESS OR INDUZTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
1osff of working life, even if retired) ‘ J W/ S 
fy Ptr CLL é a, 
13. FATHERYS NAME Vay \OTHER'S MAJOEN NAME 
Q (7 
RAZZ EO TAD PS Lo o 


i WAS DECEASED EVER 


S/U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(Yes, n0, or — es, give wor or dates of tervice) 


— 


Ltd be ihbes 


INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ©) 


IS UX 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


CPA Hp tee 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Tee co afar. 


DUE TO 


{b} 


Aas) 


Ob sty Wepre 


DUE TO. 


Li th. Jastesti ha! 


(c) 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i 
co yess] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) : 
= p.m. 19 Jot work [7] ot work { 
21. | certify that | attended the a JST) Se para We, TARE, we 2. 2h 192 ithat | last saw the deceased 
alive on____. (2 5 = tudo bey, rye, ood that death éccurred ep 72-M, fram the causes and an the date stated above. 
Y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
Siewatune 764 -C. A : Bats f= mo. Z222- N vi % tou, 6 2 2 Aveag =) 
PHYSICIAN'S CIA /; oe ] 
NAME ms A) VA AVES _ 2F2l = eee z kas 
220. BORIAL, CREMATION, Yn 5G _| ec. NA yy CEMETERY Yo CREMATORY 


‘MOVAL (Specify) 
ee 
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DATE FER 2 6. 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AAA 9 CERTIFICATE OF DEATH 


eal 


n2qg4o 


Reg. Dist, No. 


set 
4B 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insulin: Residence belare odmissan) 
53 i ; MARYLAND oy b. COUNTY 
32 \Lonneo Mine AN AN 4 02S TF 
3 b. CITY OR TOWN (Hf outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 $s RURAL and give nearest tawn) oO } 
pe Salsbur esa Cy a3% 
d. NAME OF HOSPITAL (If rat in haspital, give street address) z d. STREET ADDRESS ets diane 
J OR INSTITUTION: _— D ON A FARM? 
‘a @minsulw Genera | \osp: a\ R Ie 3 ves) NOR 
£5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
BH DECEASED | it f 
2% (Type or print) oh a OW ne SeatH Ub euage | 19 <q 
8 5. SEX & COLORDR RACE |7. maRRiED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR[IF UNDER 24 HRS 
= : : lost non a 
Ya} oe Lu hi te _|wiowen owvorceo [] Oct, 40,1904 AG ym. 


10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most af workit fe, even if retired) 
2 RCA ee Sege Ep LOVED Beer « Mo. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


A af ¥ 
NANG Dov. INS = 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


fom 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


{Yeu 99. oF upknown) (1 yes, gree wor or, dates of rervice) 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-] 
PART i. DEATH WAS CAUSED BY: ae aaa 
IMMEDIATE CAUSE (0) Ad fi xa) dla L 


Leta.f DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Poge 4 
Then please remove carban popers. 


$ certificote has been signed by the ottending physician ond completely 
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3 Bic cause (a), stating the under. ( OUE TO 
e¢e¢%=22 lying cause lost. {c). 
Sigs eringLc ovr lade 
zy oe. $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSols nile --t 
eased Os ial Sno $3 
a me N  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18) 
a Fy = 
2s i & | OR CONTRIBUTING [] CAUSE OF DEATH 
qeoes © | GF EITHER, NOTIFY MEDICAL EXAMINER} 
Rs i 
3 oR ss & [20 TIME OF INJURY “Month, Doy, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (State) 
S sea fay Hour oo, m. While Not while factory, street, affice bldg., ete.) | 
zs Se 3 p.m, . 19 Jot work [] ot work ' 
os. Ss a7 2 
= $355 21, | certify that | attended the deceased from. ener 1952S to___--5 etal ete 192 Z.that | last saw the deceased 
or<?2. 
Zee 3 4 alive an___ ee, and igi death occurred of 2.22 2M, from the couses and on the dote stated above. 
E2530 ADORESS (Street, city or town, state) Se SIGNED 
aS: 
O¢cara 
sat 
z2a35 / PHYSICIAN'S 
ee < ss NAME (Type), 
E rc 
a 23 Be a To. ppc Bren ‘Zc. NAME OF CEMETERY OR-GREMATORY 72d. LOCATION (City, town, or county) (State) 
mao re) peci = = 4 
ESP By a(4 | Eveeéeeg Birger ] 
zee ee N : 2 NJ ob 
22 23. pu einer Pe ADDRESS da, REC'D BY REGISTRAR [ 24b. REGISTRAR’S SIGNATURE 


15M 10057 yy Pravin A. 2 Z parfEB 4 59 Ont £4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2489 CERTIFICATE OF DEATH cettin, ee 


Fs ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
ry Wicomico marviano || °ATE Maryland > county Wicomico 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Parsonsburg Parsonsburg 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


In Village In Village aia = 


First Middle lost 4. DATE Manth 


. NAME OF 
{tyes or print) GERTRUDE LAVENIA DBISCOLL | Stam FEBRUARY the 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. acer {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White |woowelK  ovoreo | Feb.9, 1883 3 A pee Re ol ape: 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


House Work at Home Powellville, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David S. Shockley Amelia Ellen Bowen 


; ee oe 16, SOCIAL SECURITY NO. | INEM th B.Shockley(StSter) 
{e] 


18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b). ond (c)-] INTERVAL BETWEEN 


PART | DEATH MEDIATE CAUSE (o) H. of Ervin aS fists 2 py 
4 Ydd 4 DUE TO 


ee 


od 


nera! directar, 


shauld be filed with 


~~ 


Hed inu 
Pages | and 2 


papers. 


se remave carban 


Then pl 


Conditions, if any, which w 
gave tise to immediate 
cause {a}, stating the under- (OVE TO 
lying couse lost. o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. ieeroaaeee 
Praeaee meth. Dee, yest] NoCK 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURYJOCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, and in any event ae death. 


has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


8) 


20c. TIME OF tNIURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) {Caunty) {State} 
Hour a. m, While Nat while factory, street, affice bldg., etc.) | 
at wark [_] at wark 


fter this cer 


y _.-, 19 _,that | last saw the deceased 
, and that death occurred a6220.4M, fram the causes and on the date stated abave. 
ADORESS (Street, city ar tawn, state) DATE SIGNED 
\CTUAL 
SIGNATURE. Ge Pr. nes . et dee Se. ee Fen, /7 /1959.. 
Nametryps) DY. Ernest M, Larmore r,B 


‘Zo. BURIAL, gee Nd ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘5 LOCATION (City, tawn, ar caunty) {State) 


REM ve x 
; Parsonsburg Cemeter Parsonsburg, Maryland 
23. istas meee s SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Claltnn Pleas 


HOLLOWAY & COMPANY SALISBURY MARYLAND | are FEB 1 9 '99 


hospital ar attending physician. 
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A: 


TO FUNERAL DIR 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval 


may be retaine! 


TO HOSPITAL OR 


o< 
a 


#: 


1 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OF, 
moy be retaine: 


a_i 


Then pleose remove carbon papers. 


R: After this certificate hos been signed by the attending physician ond completely filled in « 


the hospitol ar attending physician. 


page 3 should be detached far use os the burial-transit permit. 


TO FUNERAL DIR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
gy 
2450 CERTIFICATE OF DEATH  Negda 


jaurs.ofter death. 


ae Reg. Dist. No. 
3 37 [1 PLace OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admissian) 
ae UM |g Wicomico marviano || STF Maryland & couny Wicomico 
i S b. COR TOM ean carporale limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside carporate Simits, write RURAL and give neares! lawn) 
5 io ore eat sbury | 72 Salisbury 
y 7 d. ee ae ie {If nat in haspitol, give street oddress) pe STREET ADDRESS e. rei: | 
co 731 E.Church St 731 E.Church St yes [] No 
5 3. wes First Middle Lost 4, tad Manth Day Year 
3 {Type or prin!) CLARA E. FARLOW | DEATH FEBRUARY 18th), 59 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED #4 | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER | YEAR[IF UNDER 24 HRS 
Female White  |wooweg ovorceo] | March 11, 1886 5 mes a a 
100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aah or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired} 
Clerk of Court a Co.Court fieune Wicomico Co. Maryland USA 


13. FATHER’S NAME 


John W, Farlow 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
WS or unknown) | (IF yas, give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 


Lucy Ellen Leonard 
16. SOCIAL SECURITY © fort joan C. - 2} ston Nep eff). »Ds#( Mt. Hermon 


ury, Marylan 


the registror prior ta buriol, cremation, ar removal, ond in ony event within 7; 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse line for (0), {b) id 
{ oe i? a CAP hora tE] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE — 


170 x 
Conditians, if any, =| e) bot ¢ Yue 


Rt. Breet 


DUE TO | 
{e) 


gave rise la immediate 
cause (0), stoting the under- 
lying cause last. 


a Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

& ves] Nok) 
= | 200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii of ilem 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State} 
ral Hour 0. m. While Naniwhife foctory, street, affice bldg., etc. i 

= p.m. 19 Jot wark (-] of wor! 


21. | certify aq 19S, tof do 1987, thot | lost saw the deceased 
alive on___ PE 25 pean a >] She 1 the couses ond on the date stated obove. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ithe S a2 eee, Vielen ae 
AOSreNS Dr. Thomas C. Hill Pine Bluff Rd, Salisbury, Maryland 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


sur Ysy |Feb.21,1959| Parsons Cemetery 


‘Z2d. LOCATION (City, tawn, ar caunty) ‘Stote) 


Salisbury, Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


pREB 24°59 | Olan Haun 


MARYLAND ey; DEPARTMENT OF HEALTH—BALTIMORE, 18 no 4 4 E 
. Item 1, ear G239, 3, 4 = 
’ CERTIFICATE OF DEATH as Bs 5 


—l 


« ce 
cy : = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© Sp | eis wamave | ert and ae 
£3 b. CITY OR = (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL and give neorest town} Ae a) : 
i é ak: n S ArTrie 
s d, NAME OF HOSPITAL (If not in hospital, give sireet oddrens) d. STREET ADDRESS ©. 1S RESIDENCE 
Ss OR INSTITUTION ‘ 4 pemel pe ON A FARM? 
¢ 4 Hill Nursing Home ves [] NOG 
o a " " 
3. NAME OF Middl Lost 4. DATE Month af 
= DECEASED om ate * y | pa oni Day eor 
& (Type or print} Mary bone itzgerald RA IM@b). 23). (FS5S. 19 
eye SS 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. aoe {In yeors [IF UNDER } YEAR]IF UNDER 24 HRS. 
& 3 lost birthdoy) Min. 
2s female white WIDOWED fx] bivorceo L) | i 6 Wi eo 
@ Ge. 
© et Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bees aie during most of working life, even if retired) 
$ none | none i ylang veda 
© eu 
gs 5835 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ose 
e S86 “ ¥ 5 
B Ser ur, William Stewart tienrietta Jones 
2 3a38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addresp 
= abe Yau no, or vsown) {yn ge er or dat servis alee 65 Radnor Ave 
Seek no Jhomes . sitzgerald Naugatuck, Conn, 
3 O85 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ondl\c).] INTERVAL BETWeEN 
3 20% PART I. DEATH WAS CAUSED BY: (p wOw cl “ 
2 ; Se Sa IMMEDIATE CAUSE (0) a Q 
S25 Es WA YH) DUE TO 
™ ( 5 [ 
= Be> Conditions, if any, which LAL pect (reve io ae e¢ p 
3 ZEO gove rise to immediote( 5, 
2&8 couse (o}, stoting the under- s Quebrs a 
2 Q 
f § 4 =F lying couse lost. d tc mas APULAQ Ow’, ack 
33955 al Part Il, OTHER SIGNIFIEANT CONDITIONS CONTR a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial Ifo)]19. WAS Ad Sed TOPSY 
SESES ¢ 
woes 3 UM & al) 4, yes] no] 
Fotas = |200. ACCIDENT WAS UNDERLYING C]__] 200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port IW of item 18) 
S55 ae & | on CONTRIBUTING (J CAUSE OF DEATH 
ZEses G |(VF EITHER, NOTIFY MEDICAL EXAMINER} -* 
ee tees 2 
3 o585 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 204allilfy or town) {County} {Stote) 
¥5.% es ray Hour a. ee White Not while foctory, street, office bldg., ete}! 
Ese aE = 19 lot work [] ot work [7] ' 
eho S nae | 
2 3 ie 3 21. 0 corti we the deceased from¥ a Ey ae bes jae 19S that | last saw the deceased 
otc s alive on, = ----, 12 Dof__, and that death occurred at L010 PM, from the causes ne in or date stated above. 
Ze 
E £62 3 ADDRESS (Street. zity of iy) DATE Fe ke 
Ss 
ps 3 savah wR D, Su 
eS 5 y | |sonature__. LOMAS wo, O (pan en Way, 2 SS Tenoaal Pat hy 
tae f 
aspoRe PHYSICIAN'S, ; Ke ? 
Zszes NAME (Type 23 6A NG a. ee, ee ae ae 
~ eee 2 
3 89° ? To. TS eNCvA Rea Ze. DATE THEREOF ~~‘ Zi. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
+3. VAL {Specify) 
Sue ado ab 2-24-59 lanokin Presby an Prin S a Maryland 
oe Ps “7 ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S y be 
v/ - 1 than © 2 
VS A15 (4 P G p: 
YEA) H21im7 | leo? _‘rrincess anne, Md bose cep 26 59 4 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2452 CERTIFICATE OF DEATH 


ral 


nggae 


os v3 Reg. Dist. No. 

® 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If initution, Residence before oxminion) 

oO a. 9. b. Cl Ty 
= 33 | Wicomico MARYLAND Wecey kee Se eae 
£ Be . CITY OR TOWN (If outtide corporate limits, write |e. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outiide corporate limits, wrife RURAL and give nearest town) 

g sf RURAL and give nearest town) 3 

s c 
2 32 Salisbury s.9mos.2ld. 2 
3 & NAME oe (If not in hospitel, give street address) d. STREET ADDRESS. +. 1S RESIDENCE 

o 

Py Deer's ltead State Hospital al 0_E. Baltimore Street ves [1], NOX] 

3 — 
2 a 3. NAME OF First Middle 4 DATE Month Doy Yeor i 
& 23 {Type or print) Lammie Grace Fleagle Stam Feb. 6 19 59 
3 > $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (I (Io ae RIF UNDER 24 HRS. 
= . < onths + Hi Min, 
y ee Female White wiooweo (% ——oivorceo] | Mar 13, 1871 a yell 
$ Ee ge 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 eee during most of working life, even if retired) 

$ ved nke Unk. Taneytowm, Maryland USA. 

e Ql 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o es2 
$33 I Randolph Martin Henaetti Martin 
oe 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= Gs {¥ex, #0, oF unknown) It yer, give wor or doter of rervica) %, “a 

Same ats nke Unk. Hospital Records - Salisbury, Maryland 
ee 
2 eke 18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). ond (¢).] INTERVAL BETWEEN 
3 gay PART|. DEATH WAS CAUSED BY: Ant ord oscleroti di ee a Khe 
2 28 IMMEDIATE CAUSE (o|_Arteriosclerotic cardiovascular disease, 
5 fF 3 UE TO 

~ 

= 52> icbisintdhe, guy. sw nien »__Arteriosclerosis general, ? 

Ss BEO ise 10 immediote : 
3. Sia loting the under, ( OVETO 

Fes%~v lying couse fost. {e). 

Ste ace 4 See Sune tont. 

3 iB $ 5 a 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) { 19. she Sa caca 
2RH2=3 A l= 

Ens 

eases 3 ves] NOC 
Rowse = [200 ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part It of item 18.) 
eset & Jor CONTRIBUTING CJ CAUSE OF DEATH 
Zeoes 1 | GF EITHER, NOTIFY MEDICAL EXAMINER) J 
ote = Pd ea a ener 
2szas & [20c. TIME OF INJURY Moth, Day, Year | 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 201. ikity @r town) (County) (State) 
es 5 po = = fin tae While Not while factory, street, affice bldg. etc.) 4 
aa 8 25 5 = p.m. w lot wark (~] of work . 

apm ; 
g $35 21. 1 certify that | attended the deceased fram_ April 15,___, 19 Sl, to_Febs6, 7... 19.59 ,that | lost sow the deceased 
25205 ; 
eos $3 ative on_-_-FSbe nO, 2.2 W., 1959.__.., and that death accurred at LOs5PM, from the causes and on the date stated abave. 
E =o 3 . ¥ ADDRESS (Street, city or town, stote) DATE SIGNED 

se 

re 3 mo. ...Salishury, Maryland 
ie) ad " 
Ee / YSICLAN' { 
<aech 6 f Saiiees Verner \Juerman, M. D. 
& 2 ? Md. LOCATION (City, town, or county) (Store) 
° at yrone QO Ma and 
- PT On EEE AL ia 

VS AIS (4) ‘ : 

SM 9/85 a jeaieate, See 


neral director, 


d be filed with 
(: 


cate be execuled within 24 hours after death: Page 4 


in 72 hours ofter deoth. 


Then please remove carbon 


sh 
_ 
= 
= 
fo 
o 
° 
8 
2 
e 
5 
c 
= 
ys 
ES 
3 
a 
2 
= 
5 
e 
2 
7 
° 
= 
> 
r-) 
e 
ey 
= 
so 
o 
-) 
6 
<= 
tf 
° 
‘4 


s 
8 
4 
3 
vw 
© 
= 
G 
< 
2 
¢ 
26 
ae 
23 
ea 
Fa 
=f 
zt 
cars 
a? 
ra 
> 
ne 
a 
o 
2 
a 
z 
Frc} 


tached for use as the buriol-transit permit. 


R: After this certi 


he haspitol or 
}9 burial, cremotian, or removal, ond in any event 


TT 
C 
fe 


TO HOSPITAL OR 
may be retaines 

TO FUNERAL DIR! 
page 3 should be di 
the registror priar 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 No 4 
2453 CERTIFICATE OF DEATH Pet ad 


1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY : co. STATE b. COUNTY 
Wicomico Maryland Worcester 
b. CITY OR TOWN (If outside corporate limits, oF LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 183 days Renae ¥ 24 


is 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR_INSTITUTION ON A FARM? 


Deer's Head State Hospital ves} no 


3. NAME OF first i Lost 4. DATE th v 
DECEASED ve a Mon Day eor 


OF 
{Type or print Clarence Foreman orm February 2419 


5, SEX 6. COLOR OR RACE 7. MARRIED EM NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Ne pivorceo (J lost birthdoy) TMenths] Doys | Hours | Min 
e__|Negro _|woomo April 15, 1905 _| 33” m 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


= Berlin, Maryland U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Foreman, Sr. Julia Leonard 


1s. WAS cer eecOevEE ay U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pe EI Ae aap ea 
= - Hospital Records, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (e)-] PS He et anata 


PART DEATH was causED gy’ = Coronary ocelusion min, 


xX ‘ / DUE TO 


Conditions, if ony, which a 
gove rise to immediote 

couse {0}, stoting the under- ( SUE TO 
lying couse lost, a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. thee AUTOPSY 


ERFORMED? 


Pemphigus yes] no 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Ml of item 18) 
OR CONTRIBUTING CT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
Hour 0. m. While Not while ete Hie", ee Ree OE AG, 
p.m. 19 Jot work [J] ot work [J 1 


21. | certify that I attended the deceased from__ANge 25... 1958, - 


alive an bi 24 12272 ;-+ and that death accurred at_- M, fram the causes and on the date stated abave 
ADORESS (Street, city or town, state) DATE SIGNED 


som, AD UIC Ware. ital 


MEDICAL CERTIFICATION 


| 
Nanittiyes,___We Juerman, M.D, 


Ne. Lie pectin 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stcte) < 
EMOVAL (Speci * a I, to 
Burra I2-ar-s7 |St, Blees Cemetee. A bark, WA — 
ISTRAR'S SIGNATURE 


23, ae SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGI 
fs 


iVWwAg. VE ZA) Har & pra d joateMAR 2 59 Otten §& Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2454 CERTIFICATE OF DEATH n2448 


sf 


o£ Reg. Dist. No. 

3 x - 3 ey — 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
38 a ee Wicomico marviano || ° SA Maryland > *OUNTY Wicomico 

3 rf ‘ b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 nee RURAL ond give eet town} % 

Ss alisbury [2 Salisbur, 

Vv ou a. OR INSTUTION As (If nat in haspital, give street address} ; d. STREET ADDRESS e. SRE EGE 
* 504 Poplar Hill Ave ] 504 Poplar Hill Ave. yes) No OX 
5 3. NAME OF First Middle lost 4 DATE Month Doy Year 
3 (Fype or print) CHARLES FULTON FOSKEY DEATH FEB. 9th 19 59 
é 8. SEX 8. COLOR OR RACE |7._ MARRIED pA] NEVER MARRIED [1] |® DATE OF BIRTH 9. AGE (in years [IEUNDER 1 YEAR] IF UNDER 74 HRS, 

jast birthda 
Male White wipoweb [] pivorceogQ) | Dec.1 Buon i) cls Meas a ee 
_-~,[ 100. USUAL OCCUPATION {Give kind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
¥mployee!Bozman' s" borer Salisbury, Maryland U-3.A 
ry FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
( 2 ho = t 
harles W. Foske Emma L. Hollowa 


Mrs.emma L.Foskey(Mother)$04 Poplar Hill 


es 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 


(¥ex, 90, oF unknown) | Ws ive war of dates of service] 
. 


INTERVAL BETWEEN 
fe] Al A 


Then pleose remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Za Te Oo OA ae hey Se Il Zithot | last saw the deceased 


feath accurred of: 4OPm, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


MD. onan ots ee ies G0 Sh 7 /1959 


18. CAUSE OF DEATH [Enter only one couse per line for (0] ), ond (c}.) YA ETE 
PART 1. DEATH WAS CAUSED BY: Z ol 
IMMEDIATE CAUSE (0! b i LA CLEL OLE MLLT 
aed 

7S TR DUE TO. 

Conditions, if any, which ‘ 

gove rise to immediate Qa 

couse {o), stoting the under. ( DUE TO 
¢ lying cause lost, te) 
a ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. eat eal 

= 

ay a s yes] No] 
=) = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW tNJURY OCCURRED. {Enter noture of injury in Port } or Part II of item 18.} 
& & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
i) & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5 6 Hour 0, m. While Not whil foctary, street, affice bldg.. etc.) | 
co = p.m. v lat wark [[] of wark { 
Q 
° 
2 
o 
= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


OR: After this certificate has been signed by the attending physician and completely filled in b; 


‘ 


ACTUAL y #) 
SIGNATUR 


page 3 shauld be detached far use as the burial-transit permit. 


Sees Sal) Me Ie Waa Sy etn aioe sa ie. ht eae Oy. ne 
zit: | lus: De. rr{dip A. Instey 7 Main St, Salisbury, Maryland 
& 3 z 220. BURIAL, CREMATION, ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote} 
zoe remo rs? Reb. 12,1959 | Parsons Cemetery Salisbury, Maryland 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

yeas) 3 [HOLLOWAY & COMPANY SALISBURY MARYLAND | omf £8 1 359 Cath 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Yas, no, or unknown) {IF yes, give wor or dates of service) 


NORMAN GALE FRINCESS ANNE, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ws 2455 CERTIFICATE OF DEATH neg4ay 
ous M Reg. Dist. No. 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
£3 sic ; marviann || ° “Earyland aan et 
£ . fa 
38 AUN OVeuteee ‘ : omerse 
x) 3 b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ RURAL ond give neorest town} Lif m4 we Polk R a / ee is a 
oe Selistar Je eee x moa K- 2 
+4 d. NAME OF HOSPITAL (Ii not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a, oa INSTITUTION ON A FAR 
es Rrivnsale Genenad hos pital yes [J No 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
BH DECEASED» Fe ~ 
oF type or ei ANTHONY Gala | beam Nye ae SY 
8 5. SEX &. COLOR OR RACE |7. MARRIED [> NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 4 Vi / 90 “last birthdoy) Min. 
< Peo le Ca wipoweo [] _—sooivorcep [J 1/1903 ia 
a 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) = 0 
e LAEOP SAY MILL MARYLAND U.S.A 
3 { H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 f 
° WILLIAM GALE LEARH ANN. JONES 
8 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. | _ INFORMANT Address 
§ 
$ 
o 
3 
a 
e 
o 
2 
= 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: Lh ; 
IMMEDIATE CAUSE (a) 
D4 DUE TO 
Conditions if any, (Whats mn bretnn 


gove rise to immediote 


Coute (0), stoting the under: (DUE 10 
lying couse lost. a 


te has been signed by the attending physicion and completely 


re Paer Il. OTHER SIGNIFICANT uence CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAR -AUTORSY, 
oO je 

6 yes) not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

- & JOR CONTRIBUTING L] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, foray 1 20F. (City or town) (County) (State) 
a Hour a.m, While Narahidel foctory, street, office bldg., etc.) | 
= p.m 19 [at work [] ot work i 


|. crematian, ar remaval, and in any event within 72 hours ofter death. 


21. | certify 4 | “2 the deceased fram. Mee 92 at | last saw the deceased 


ale ---, and yet death scoured ar__% 3 -M, fram the causes ig on the date stated abave. 


ef ADDRESS (Street ycity or tawn, stot; DATE SIGNED 


After this certifi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


alive an_ 


‘OR: 
page 3 shauld be detached far use as the burial-transit permit. 


TT 


‘ 


jy the haspital ar attending physician. 


4 
3 
f] 
5 
Oegva / A 
218 
we 3 PHYSICIAN'S 
<sqee NAME (7) 
ee = (Type) 
ee 3 ee Sale ee eee 
aS z : 220. BURIAL, Cece ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) easel 
ESP Ps BPS” 12/22/59 NE ZION POLK ROA LAN 
Orr oN = = 
- 


oe 
zy 
2a 
Ss 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Raa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i W ut Ane + x 
ILLIAMH JAMPS JR.PRINCESS ANNE, MARYLAMNMAT frp o i ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pata 
2458 CERTIFICATE OF DEATH Pegon 


Reg. Dist. No. 


=i 


4 


S 


22d, LOCATION (City, town, or county) Grote) 


Salisbury, Maryland 


NaMttve) Dr.Harl L. Royer i 
Za. ee ON. 7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 
PTs |Feb.5,1959 Parsons Cemetery 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
was 9 | HOLLOWAY & COMPANY SALISBURY MARYLAND| wets 5 '59 Cnktan £ #6. 


may be retci 
TO FUNERAL DI 


~ ve 
Py 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23 Se ape! Wicomico marrano || SATE Maryland ». county WiCOMLCO 
= ese \ b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limi, write RURAL ond give nearest lawn) 
8 $47 ] RURAL and give nearest town) ‘i 
a a, Solisbur / Salisbury 
€ = oe da. pi ls le gl [tf not in haspitol, give street address) d. STREET ADDRESS e. EEL Ri. 
3 Os Be) ol F 
pe Pen. Gen. Hospital / 736 S.Division St ves NO Of 
ete 5 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
& 5 (Type or print) CECIL Cc. HILL cam = FEB, 2nd io 59 
= ete 5. SEX 6 COLOR OR RACE ]7. MARRIED DLNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In year 
= 2 : 
tg Se Male White |woownt) ovoreo | April 13,1886 2 ys. 
3 € Qe Wo. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a3 during mast af working life, even if retiry ve S A 
g ae8 | petirea Merchant (Grbcerx Store) Middletown,New York U 
2 ey a & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 £85 ( T |veaa wi21 (Unk) 
es 11S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. 17, INFO 
= 282 Fern ta gnse sone | ne rey, | MEE Yilie May Hi] (Wi $8736 §.Division 
Saas No at 0-32 ~/S% Street - Shlisbury, Maryland 
S. weoeE 18. CAUSE OF DEATH [Enter anly one cause per line Sgr (a). {b). and (c). = INTPRVAL BETWEEN 
8). 05 -8= ODBET EATH 
Dv 203 PART §. DEATH WAS CAUSED BY: 2) 
ty (ee | __,_ IMMEDIATE CAUSE (o 
Sees FLO. DUE TO < 
= Sales Conditions, il hich wv a Dom dS Sere SK 
€ 3, onditians, il any, whi 
& BES gave rise ta immediate Oe 
5 Eanes cause (0}, stating the under. { OUE TO 
ee g% “=? lying cause last. {c). 
3ce yitig-cotnestost 
z is 3 5 a ra Paar Il. Te Wee CONTRIBUTING TO DEATH 8UT NOT eae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. AS eee 
BsoFo i ~ 

re O|% —_ | ves [] No Bi) 
gaoo5 uv 
z : y 
Fosas % [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
#g32° & JOR CONTRIBUTING EO) CAUSE OF DEATH 
ag a £° © (JF EITHER, NOTIFY MEDICAL EXAMINER} 
2sses & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f. (City or town) (ebony (Store) 
Sidr cat te 6 Hour 0. m. While Not while factory, street, aflice bldg., etc.) | 
zoe 2e z p.m. 19 fot work [I] at werk ' 

re) = P ot 
235 She 21. | certify thot | attended the deceased from ___f/ 7. 2._._____ aye ds teases Lr ie that | last sow the deceased 
az2ze98 : 2-27- 4: 53pP 
Pay Sees olive on_____£ S19 Sf, ond that death occurred at4: 53P.M, from the couses ond on the date stated obave. 
wc ot 8 a G7 
F=632 ADDRESS (Street, city or town, state) DATE SIGNED 
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oc ea 8 
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Bese 
Sefas 
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that the death certificote be executed within 24 hours after death. Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2497 CERTIFICATE OF DEATH coli ae 


2 belong sald (Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 
Maryland y Somerset 


‘ raguat 
°. 
Wicomico pez 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Pi 
RURAL ond give neorest tawn) 
25 days Venton ee 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
r's Head State Hospital ves) no 
3. NAME OF First Middle lost 4, DATE Month Oo) Yeor 
DECEASED OF 
(ifesioriaan Mary Holbrook | dam February 27 1999 


5 SEX & COLOR Of RACE |7. MARRIED L] NEVER MARRIED [-] |. DATE OF BIRTH 
Female Negro wivowen py ovorceot] | November 25,1892 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 
during most of working life, even if retired) Maryland 
rylan 


9. AGE (In yeors [IF UNDER 1 YEAR) If UNDER 24 HRS. 
last birthday) Heal’ Mae 


yt. 


12, CITIZEN OF WHAT COUNTRY* 


USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Johnson Katie Long 
a WAS DEceaere Eubatid U.S. “ata col SOCIAL SECURITY NO. | 17. INFORMANT Address 
sos er REMY” peas sr Sa aig 
| Hospital Records, Salisbury, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 days 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 


PART |. DEATH MEDIATE Cause (o|__R@current cerebral hemorrhage 


“ue y aK DUE TO 

Condilions, i any. which w__Hypertensiva arteriosclerotic cardiovascular ears 
gave rise to im jiate 

catia (oh tieteatheomeay DUETS disease 


lying couse lost. (9 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. ile ee 8 
ERI 


ves] No Gt 


‘200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [~] ot wark 


20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


£Oorua; s/n 19.59, ond that death accurred ot _2330P M, fram the couses and on the dote stated abave. 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL &y of LLAMA 
SIGNATUR' z- UV. t+ mM. . 


4 2/27/59 


NAME Une) V. Juerman, M.D. Salisbury, Maryland 

‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
BURYAR"” | 3/8/59 GRACE VENT ON MARYLAND 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


WILLIAM H.JAMES JR.PRINCESS ANNE , MD care MAR G ‘SE Onthua £ hau 


pe _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH M2402 


Reg. Dist. Ne. 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STATE b. COUNTY 
aryland Wicomico 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
a. COUNTY 


Wicomico pas 


b. CITY OR TOWN (If autside corporate limits, write |e, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


id be filed with 


Funeral director, 


bivalve 3 mo. x Bivalve 
j n | 4. NAME OF HOSPITAL (IF not in hospital, give street address) (d. STREET ADDRESS 1g RESIDENCE 
ge OR INSTITUTION / ON _A FARM 
es s) Yes [] NO 

8 3. NAME OF Fiew Middle tow 4. DATE Month * Yeor 

$ {Type or print) EVA HORSEMAN Beats Feb 19 59 
s 5. SEX 6. COLOR OR RACE [7- MARRIED [5 NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGEIn yeou ti UNDER 24) HRS, 

03 
Female | White WIDOWED [1] pivorceo [] 4/27/84 74 yes. emcee ee 
ie T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House wi fe 
13. FATHER'S NAME 


Louis Horner 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
Tes. no. er untnewn} {I yes, give wor or dates of service) : 
No <P ee Floyd Horseman, B e, hisr nd 


Own liome 5. $ 


14, MOTHER'S MAIDEN NAME 


Then please remove 


18, CAUSE OF DEATH [Enter only one copiege! line for (a), (6). ond (¢).} z hed INTERVAL BETWEEN, 
PARTI, DEATH WAS CAUSED Bx” p yh a 
is WSS Yc Med Vas “a p Ce. 
110 x DUE TO o - / y, ; y. 


Conditions, if any, which tw eAce, g Lv tay 
gove rite to immediate 
cave (a), stoting the under. ( DUE TO 


lying couse lost. © 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. irene AUTOPSY 


ERFORMED 
ves N 

‘2a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Howr 9. m. While Not while foctory, street. office bldg., etc.) | 
pm. 19 lat work [ot work [J H 


21. 4 certify that | attended the dec ; ete 2b. f5- |, 19:2 that | last saw the deceased 


ative an__=7 M, fram the causes and an the date stated gbave. 
/ ESS (Street ity oF town, stote) Daye SIGNED 


Br ihe oi 


‘or attending physicion. 
‘OR: After this certificate has been signed by the ottending physician and completely filled in 
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TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death, Page 4 
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=o 

re PHYSICIAN'S 

= 23 NAME (Type) 2 eee 

3 & 3 ‘Zo. BURIAL, cg ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (Stote) 
SS REMOVAL (Specify! : 

aa mieten” | 2/17/59 Tyaskin Cem, Tyaskin, Maryland 

a ab, REGISTRAR S SIGNATURE 


mary Hn RAL DIR! TORS SIGNATURE VA ADDRESS: 24a. REC'D %) x STRAR ? 
Re a og ” s 
wig Y - gosted’, Bivalve wu pare! EB acti ag hc 


ol 


death. Page 4 
neral directar, 


ut 


% 


Pages 1 and 2 sha, 


Then please remave carbai 


After this certificate has been signed by the attending physician and campletely filled in by 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 
the hospital ar attending physician. 


: j 
TOR: 


in 
TO FUNERAL DIREC 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL Of} 
may be reta' 


rd 
=> 
2a 
8s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} 9 4 5 3 
tren 35 ES 10/2°CERTIFICATE OF DEATH Oy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@. a. STATE b. COUNTY ; 
. MARYLAND 
Om a ARULAW b Wicomico 
B. CITY OR TOWN (If outside corporate limits, write |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 


PLASQuUR hes PALS BURY 


d. NAME OF HOSPITAL (If not infhospital, give street address) 7d. STREET ADDRESS 
a ‘OR INSTITUTION / 


SNA ule General Bos eaeinaa + Barner STREET. 


e. IS RESIDENCE 
ON A FARM? 


ves) No 
3. NAME OF Fi E pate 
ea > ist Middle Et Month Doy Year 
ioaeer tin Ute O. 70 7S DeaTH Fj PBRUAR 25 19 
5. SEX 6. COLOR OR RACE IF UNDER 7 YEAR| IF UNDER 24 H! 


7. MARRIED BX} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. EF (In yer 


MALE Co lorED wivoweo [] —_—vivorceo [] ou 
11 BIRTHPLACE (Sige or foreign ay 
215 2 ‘ te fe td. 


+ cael 
10a. USUAL, OCCUPATION (Give oheb of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
14. MOTHER'S MAIDEN ee 


detieg peat of wages Fike? exen' Wrelega) 
ie one 
13, rete TT 
onald iin 


15. WAS. Gees ED EVER IN U. S. ARMED FORCES? |16. 


HAL SECURITY NO. 


I H pBsns) 3 RMANT Addrgss 
fnino, or mascwh f| OF gou veer or ee ftv VAR a 
iy b= 05- TAT Viola (ise =Macdele Md, 
18. CAUSE OF DEATH [Enter only one eavse per line For (0), (6), ond (c)) INTERVAL BETWEEN 
ONSET AND DEATH 
rant vear was causpper: = Ab loe ta o7, Tooth, Jeser lo bes of hun 


F DUE TO 


ions, if ony, which to Forel tic. [ lars = ost. peak 
gave rise to immediate 


couse (0), stating the under- DUE TO. Ah. 
ae = a 6 CAR hye a, eet Unknown 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. “alge Gee 

= 

3 reno 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame. form, 120F. (City ar town) (County) {(Stote) 
rt Hour a.m. \Wikike _.* yt white foclry sre, ofice big. ele) | 

= Pm. 19 Jot work [7] at work 


7 
21. | certify that | attended the deceased from__ Fr Bh. fh SF, fo. Eb .. 192f,that | last saw the deceased 


., ond that death dccurred at $5 “AEM, fram the causes and an the date stated above. 


SIGNATURE On. Coe Ed wo, we 
coins PAUL C saves a wttsbuy y M4 


RIAL, CREMATION, | 22b. DATE ee? E)NAME METERY OR CPEMATORY LOCATIONACity, tawh, o county) (Sjgte) 
MOVAL (SP¢gfy) . Lo Se Kg rt IM Q 


(2 EDNERAL oR ECTOR'S SI a j y DDRESY /} a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a fq A i: 
VAY heh My F2A LK Vel ts)re4 * foarte MAR 6 59 Clitun §£. ial, 


alive an_____ = pie. 1% 


peal eS eee ete ig al vere HEALTH—BALTIMORE, 18 Noah 
- 2459°°° °° “CERTIFICATE OF DEATH edad 


Reg. Dist. No. 


—_ 


last birthday) Hours 


* ee 
& 32 \ iB pi pei cache a Ce age {Where deceosed lived. If institution: Residence before odmission) 
8 8 3. a. b. COUNTY 
= =f ‘domiCa MARYLAND Maryland Worcester 
€ Pe b. CITY OR TOWN {If outide corporote limits, write | c. LENGTH OF STAY IN 1b «© CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) \/ 
9 5a RURAL ond give peores} town) 
eS BS Showell 25 
2 is b ces Eek 
2 d. NAME OF HOSPITAL (If nat in hospitol, give sireet oddress), d. STREET ADDRESS e. 1S RESIDENCE 
=o A OR INSTITUTION ‘ON A FARM? 
‘a f 
ae ol foi weer Ves 0 e017 EL oe 
£5 3. NAME OF First Middte 
pate DECEASED 
3 (Type or print) —_ A / fe] ra rae a 
é 9. AGE (In yeors iF UNDER T YEAR a UNDER 2. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Femal wivoweo [] pivorceo [] Be he, (95> 


% 
5 
3 
2 
a 
© 
£ = 
3 

ra yrs. 
z ae a 
2 € ae 10a. USUAL OCCUPATION Se kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
. 2 8% during most of working life, even if retired) 4 
3 oped = ima SACS BOLY To USA. 
iA 2 a ~ 13. ve 'S NAME 34, MOTHER'S MAIDEN NAME 
» 98, 
ae Ge Dox LoOv1sée Townsena 
= Feo 15, ag DECEASED EVER 1K Te s. ts FORCES? |16. SOCIAL SECURITY NO. U aes ‘Address 
> a € a4 [Yes, no, oF aie UF yes, give wor or dates of service) ‘ D 
8 offs FNn PAD lbucson Sowco, 
= ie? 2 = 
£ 588 et — lene 
Pages 1B, CAUSE OF DEATH [Enter only one couse per line for (a, (b). ond (4] INTERVAL BETWEEN 
o sat A 
3 gay PART |, DEATH WAS CAUSED BY: Faas bas oe 
2 of 5 __ IMMEDIATE CAUSE (0) 
e) sew i V DUE TO 
pe ae 
£ D> Canditions, if any, which - BrtKk Wane ht VEX) 
3 ges gove rise ta immediote y 
{50 Ramee cause (0), stoting the under- ( OVE Me 
g e422 lying couse lost, 
or Be | atingisouse Testy 
Fz 5 i Z Paar tl. OTHER SIGNIFICANT aE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yy Sa, ) a ae a ae PERFORMED? 
Bees LD Hine: 
ice < ves} No] 
e = o 
iS, aera = | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ses ate. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<5 =o  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se he 2 ae teeta 

g seo & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) (County) (State) 
S58as a MpGee 5.45 While Not while foctory, street, office bldg., esl 
Ea 224 3 p.m. 19 Jot work [7] of work 
et5e" = 
Zesst 21. | certify that | * ee the deceased from 4/16) WET, to, Xf IZ. 1957 that | last saw the deceased 
B2222 § 5 P. 
Zegs 3 olive on____ a [18 eee ae ison and that death accurred at) [+ _M, fram the causes and an the date stated abave. 
= be ODo ADDRESS (Street, city or town, stote) DATE SIGNED. 

oe ‘ ‘ 

Uy Ph ACTUAL i (] ’ 4 

SB: Bs SIGNATURE Cy eee ee MW arragees o, bs Wiedcot Asihre _. S 
Oegra 
a 2a8 5 PHYSICIAN'S: 
Reset NAME (Type) 
= 2 
BBY ee = Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF ed OR CREMATORY 2d, ATION (City, town, or county) {Stote) 
£22 bs ees prac CL ON S 1S He Fabs K\p 
Eo 8s = a= — 

ae \ 23. FUNERAL DIRECTOR'S SIGNAT Path, BORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) \ A, wd FEB 2 4°59 
15M 9/58 : (But, oe DATE Khun & Kotak 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


lying couse tost. 


Be Rood rt Reg. Dist. No. 

st 
eas 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ee ae MARYLAND || ° b. COUNTY 
_ os Wicomico f Dn omico 
= Be b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
¢ $3 RURAL and give nearest town) Mardela RoF,Deif 1 
cv 32 Sali eh sarageia 
$ ! d. NAME Of HOSPITAL (IPnot in hospital, give street address) 2. STREET ADDRESS @. 1S RESIDENCE 

ye / 
a) 4 7 ce INSTITUTION $ oO a FARM? 
ae md e ves 7] no 
2 ra rat 
> ‘so 
2 £6 3. NAME OF First Middle tost 4. DATE Manth Doy Year 
2 2- esa OF nt 
ee ype or prin 7 
peat Georg Jones FPebuar 19 59 
SS 5. SEX © COLOR OF EAE TT. MARRIED] wat Wate 1 [8 DATE oF eiRtH 7 ae IF ONDER 1 YEAR] IF UNDER 24 HRS. 
as lost birthday) [Months] Doys | Hours | Min. 
2 a 4 mn 3 Co wiooweo Ff piorceo[] | 4 2/23 /1 86 2 
3 Es. 100. USUAL OCCUPATION {Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 See I during most of working life, even if retired) 
+ 

o 2 se Le : UsSeAs. 
g °3— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 
6 ee en one 
€ Bo 15. WAS | DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
acs {ex n0, oF untnown] Rt esiah alee Ss datesetiper ds} 
Sy Se fe v, : War R Dox d ‘d 
gr e 1B. CAUSE OF DEATH [Enter only one couse per ling for (a). (0). and (c).) INTERVAL BETWEEN 
@ 26 PART |. DEATH WAS CAUSED BY: Fe 
a: IMMEDIATE CAUSE {a} aa peg y a4, 2. of a 
> £eé Z 7 DUE TO p 4 3 Ce : 

= fo 
= ah Comdiitens. / Soyenich y &+ ey ats nS ae Y¥7TRV7I0O sche yh 
s Be gove rise to immediote 
‘Ss geet cause (a), stoting the under- mec, 


tevi0s chev) <. Hew st Dys-ea se 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


(e) 


The law requ 


FORMED? 


yes (] Nos 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wii eer AUTOPSY 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port I! of item 1B.) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 


Hour White Not white 
jot work [] ot work 


21. 4 certify that | attended the deceased fram. fet 
olive an___. Fedo. l/l _., 19. =;-, and that death 


MEDICAL CERTIFICATION 


After this certificote has been si 


TTENDING PHYSICIAN. 
y the hospital or ottending physician. 


TOR 
ta burial, cremotian, or removal, ond in ony event within 72 hours ofte; 


“detached for use as the burial-tronsit 


20e. PLACE OF INJURY (Home, form, | 120%. (City or town) 
foctory, street, office bldg., etc.) 1 


{County) (Stote) 


H 
a3, LZ Lo to_._£-€ pee. ; 198. _,that | last saw the deceased 


accurred ot fy a fram the causes and on the date stated above. 
DRESS (Street, city or town, state) DATE SIGNED 


15M 10/57 


< M = 
=> ston 7A | 2s yp LEZEN Dis ST MSF. 
fags ) IC Sa : b 
S105, 2S PHYSICIAN'S / 
< eases f NAME (Type) A U A fe A VES a4 & uy 7. WVe. Pe ee 
BLO D Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, oF county) {Stete) 
2 B2 Bs obeauk Cased 5 Sharptown Maryland 
ast fan ra} S Hntown 
2 be) ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4) ~ op > te 


oare FEB 1 7 '59 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2456 
FOR STATE 2461 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tee ) 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
a) 


@. COUNT . STATE 5 . COUNTY 
Jicomica marrianp || ° i" Virginia sts 


b. CITY OR TOWN (1 outside corporate Hiei, write RURAL i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


‘end give neorest town) 
alisbury Parksley 


d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give street address} | d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Peninsula General Hospital 


yes] NO(] 
3. NAME OF First Middle lon 4 Date ® iy Yeor 5 


Cinee Sr pint) Dona la Justice Ire bas 2= ik 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED B]| 8. DATE OF #iRTH 9. AGE (in yon [IF UNDER ca IF UNDER 2. 24 HRS 


W wivoweo [J] oivorceo [} ay / / gI9 feat "39 


Wo, USUAL OReeeON id of work done] 10b. KIND OF BUSINESS OR INOUST! n. DA R te or ¥ Lo? 12. a te WHAT a 
i 


iy your files. 
t e) 
Se 


! permit, File pages 1 and 2 with the State Boord 


If any delay i: 


'2 hours after death. 


during most of working lil on tetired) 
[= 2) 
LH) 4. 
13. FATHER'S NAME 4 Va LULA pa ae 


LOLA SIC E VSR: FAWHIE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


(es, no, or unknown} {It yes, give wor or dotes of vervice) = 
Z is DAVID JOST 7E __SALISBOR YH 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] = INTERVAL BETW 


PART #. DEATH WAS CAUSED BY: ety pata 
DEATH MEDIATE cause jo) _ Cardiac arrest en 


4 2.5 QUE TO 


Conditions, if ony, which (oL. ; Hours 


Gove rise to immediote couse 
(2), stoting the underlying 


courelot, , ABys_ 


PART I, OTHER SIGNIFICANT COnOTION: AONE OOPS aT. GLETA BA BENS EMEP MUONS AT 19. WAS AUTOPSY 
Kidney w hn hematu As a e@ oO body of th lumbar et grok) 


Wo, EXTBENAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 18.) 
PRIMARY-E} or CONTRIBUTING 1) 


eee ere Tree fell_on him while helping to cut timber,  _ 


thi 


g with farm PM3. Page 5 may be reta 


1, and in any eve 


H 


"3 Office alton 


iner’ 


20c, TIME OF INJURY — Month, Dey. Yeor  |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~ {State} 
Hour white Not while focto: _— oHice bldg. etc.) $ 


Pik; 129859 [or wort] ar vork DO] Woo iParksley Accomac Vas 
21. I certify thot | took chorge of the remains rare a held on Autopsy 0. Inspection Kl. Inquiry KJ, ond in my 
opinion deoth resulted from: Noturo! couses [], _Accident (4. Suicide [J], Homicide [], Undetermined monner [] 


F: 
o 
8 

vv 

2 
oo 
g 
8 
5 

os 
<= 

5 

3 
8 
g 
z 
g 
pd 
2 
oo 
£ 
i< 
& 
3 
F 


g the word ‘‘pending™ in pencil in Item. 18. Give Pages 1, 2. ond 3 to the fun: 


MEDICAL CERTIFICATION 


DATE SIGNED 


worded to the Chief Medical Exam’ 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buriol-trans: 


CHIEF MEDICAL EXAMINER (() 
’ ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S. 


NAME (lype _Earl L, Royer, M.D. DEPUTY MEDICAL EXAMINER [JC 2n5=59_ 2a 


‘lo. BURIAL. asi, | 7 THEREOF Wc. NAME OF CEMETERY OR CREMATORY ~[22¢. LOCATION (City, rae ‘er county) We 


BUP FAL ES S TER 


23. FUNERAL DIRECTOR'S SIGNATURE . REC'D BY Aare e REGISTRARS eat P 


Whe: WA arhile, C/o. | vate FEB 9 59 wad 3S, Mosh 


ACTUAL L 
SIGNATURE = MO. 


ar its designated agent. prior fo burial, cremation, or remova 


execute the 
4 shauld be! 


TO DEPUTY A EXAMINER 


alt 


5a 
"3, 
3 


5 
8 
BS 
e 
oé 
€ 
2 


e 
snould be 


a 


CTOR: After this certificote hos been signed by the attending physician ond completely filled 1 


detoched for use as the buriol-transit permit. Then pleose remove carban popers. 


Pages 1 on 
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° 
a 
8 
2 
¢ 
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= 
a 
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aurs after death. 


by the hospitol or ottending physicion, 


the registror prior ta burial, cremation, ar removol, and in any event withi 


may be ret 
poge 3 shau' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cet 
TO FUNERAL 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


R2457 


Reg. Dist. No. 


1. PLACE OF DEATH 


. COUNTY 
f Wicomico epee 


a Mialed RESIDENCE (Where deceased lived. If institution: Residence before admission) 
CT b. COUNTY j 
land Worcester 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL cnd give neorest town) 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


R jalisb Mo Ocean City AIX- Ao 
ad. On ninaae © (tf nat in hospitol, give street address) d. STREET ADDRESS e. bai ig 
pringh anitarium North First St. yes C] No BY 
3. NAME OF First Middle tost 4. DaTE Month Doy Yeor 
tee) __ Chapnes W. Bo Lynch bam February 15 19 196 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {ia yours IF UNDER 24 HRS. 
10} joy) in. 
Male White —[woowoQ —_oworceo | 8=13~1893 be yn. os 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


SELF EAP LH /E0 


during most of working life, even if retired) 


Contractor 


11, BIRTHPLACE (Stote or foreign country) 


Garin Mi 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13, FATHER'S NAME 


Wa 5D Nes) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Pres, no. oF falpown) | (yes, grup wr oF dotes of serview N 6 


NY 6 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Sarah Davis 


Address 


16. CAUSE OF DEATH [Enter only one couse per line for ig {b). ond (c)-], 
PART I. DEATH WAS CAUSED BY: ms 
IMMEDIATE CAUSE (0), Peas 


DUE TO 


Zar 


Conditions. if ony, which (by 


Me Cupeces E, Ly ict Oe cans Cizy Mo 
INTERVAL BETWEEN: 


ONSET AND DEATH 


gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 
(ch. 


21. | certify that | attended the deceased fram 


alive on —Feby dts. 190) 


7 fo 
aAcTuAL ~ 4a LS. 
SIGNATURE_“_2< OC fee ee 
PHYSICIAN'S: 

AME (Type) _Trs . “PHi14) 


Sept, __, 1928_, 1 Febel 


FA Paat Il. OTHER SIGNIFICANT CONDITIONS CONT IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. ble Marl atl 
g : 

3s ves] No, 

= ‘20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE’ HOW INJURY -CURRED. fer nature of injury in Port | or Port Il of item 18.) 

& or CONTRIBUTING CI CAUSE OF DEATH i 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER] 

& [2e. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rf ese 6. me White es nae factory, street, office bldg,, ete.) ! 

= p.m. 19 lot work [J] ot work ' 


oe. 193 27 .,that t last saw the deceased 


Zand that death accurred at2 s4OR M, fram the causes and an the date stated abave. 


ADDRESS (Stree!, city or town, stote) 


M.D. ae 2! ep Sas 


DATE SIGNED 
-~-€-SP 


p_A e' - 
0 


To. BURIAL, S ie od ‘2b. DATE THERE Me. NAME OF CEMETERY OR CREMATORY 
REMOVAL i ” 
at aJ IV] x BYVSR ERE SK 


2d. ATION {City, town, of county) 


MALI 


(Stote) 


‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATI £ FiremA 


Prt 
23, FUNERAL DIRECTOR'S SIGNATURE. RESS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
: 2462 CERTIFICATE OF DEATH — N2408 


Reg. Dist. No. 


~ 
& te BLACe Ne Be ie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 a. COl i a. STATI b, COUNTY 
1 MARY! 
é WiComrec vANo ARS kAND LIOR CES JER 
= b. CITY OR TOWN [If outside eke limits, write |<. 23 OF STAY IN Ib «. CITY fH) TOWN (IWoutside corporate limits, write RURAL and give nearest town) & | 
8 RURAL wah ik rest town} 
2 LSP? hal PotComoke C 17 23 ted, 2 
a rh Sioa {If not in hospitel, give street [2 a d. STREET ADDRESS e, IS RESIDENCE 
°o aj RIN! ON A FARM? 
4 + | ean VA GER “pal eT, 90S MARKET STREET ves [NO PRL 
Z 


ONSET AND nS At 4 


PART |. DEATH WAS CAUSED BY: 4 =_ - 
: |. IMMEDIATE CAUSE (a) fy SERA Flr i € Iusttoprcta— 


i ‘ie DUE TO 


— 
= 
= 5 3. NAME OF First Middle lost 4 DATE Month be Yeor A 
re ; —t 
= 3 (Type or print) EG NE vat THE Ws DEATH LE hye VALU, 195 
> 5. SEX 6. COLOR OR, RACE | 7. B. DATE OF BIRTH 9. AGE (I P 
> RR MARRIED PL NEVER MARRIED [-] aes 
» yy wrboweD [] Divorced (] 25, _L yrs. 
o 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Be ectie . BIRTHPLACE LEE. or we country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
§ PRODUCE (BROKER CANNING INARI LAMLD oye! 
2 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 
8 
9 FRANCIS €. SNATTHEWS SARAH A. PowEkEsh 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 {¥fes, no. oF unknown) wor or dates of service} 4 
3 (6) = ~23 - S SADIE A. JNA E _LBcomoke cy, MD, 
8 18, CAUSE OF DEATH [Enter anly one cause per_line for (a), (b), ond (c).] INTERVAL BETWEEN 
a 
c 
5 
2 
= 


\ 
Conditions, if any, which (bp 
gave rise to immediate 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI Sea Vi ‘: Ma} WA 


mses 7 evan WX, Eisuee TR ees hte LIA 170 


72a. BURIAL, hoe 
FFMOVAL (Specify) 
OUR IAL 


2b. DATE THEREOF Mc. NAME OF CEMETERY CR, 72d. LOCATION (City, ae ‘or county) (State) 


A- 28-59 7 MARY EPISCOPAL omoke Cir 


Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


RERAL DIREC y ADDRESS 
SANS v Cell: etc 7 Pocomoke CITY, Ind, \vMar 2 '59 Onion £ Honnd 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after ded 


= 

ie cause (a}, stating the under- ( DUE TO 
ste lying cause last, (c) 
B35 ie Panv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
f2 = = 
465 S yes) not] 
reer. | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Sake & | OR CONTRIBUTING L] CAUSE OF DEATH 
bee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [2%0c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
coped | ry Hour a.m. While Not while factory, street, office bldg., etc.) ! 
BE? = p.m. 19 lat work [) ot work CJ ' 
34 ic] 
a 21. | certify that | attended the ne sb fram. , 19.__,that | last saw the deceased 
= & . at 
28 alive an , and that death accurred at {2 £-M, fram the causes and an the date stated above. 
Oo @ 

3 

° 

a 

el 

3 

3 

ce 

a 

” 

° 

& 

a 


TO HOSPITAL O 
may be retaine 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
' 
2463- CERTIFICATE OF DEATH nl ehou 


Reg. Dist. No. 


% eouste 3 USAR RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. a. b. COUNTY — 
MARYLAND “ 
OMiaa vd SomeERS FE] 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN lif outside corporate limits, write RURAL and give nearest tawn) J 
RURAL ond give neorest town} ss 


> 
es uk s bDAYS Rvp ss BAA x + 
NAME ‘OF HOSPITAL (If not ih hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ee INSTITUTION ON A FARM? 


eEMmsule Genveaal Hose 8 0) NOB 
. be a First Middle 4. _ Manth Day Ye 
treeoren Jo hy O} iver TwTu Re bam FEBRUR A Ao WS 


$. SEX 6. COLOR OR RACE 6 MARRIED [NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors 


last bicthdoy) 
M\ 4 EE Ww Te |wicoweo _ divorceo cae ISss- Fy rm. 


40a, USUAL OCCUPATION aH kind af work done] 10b. bing OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warkiglg life, even if revyed 
‘Pavring a1 ; 7 
Cay *.. Sl eage x“ L 


13. FATHER’ NAME ER'S MAIDEN, pe 


THES. Mer ee ee oe 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |, SOCIAL SECURITY NO. y. 


(Yer, no, oF unknown) | (IE yes, give wor ar dates of service) 


es 


death. Page 4 
ero! director, 


in bys 


thin 24 hours o! 
Pages 1 and 2 shauld be filed with 


EMO 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE, ‘e) 


Ja iad DUE TO 


18. CAUSE OF DEATH [Enter only ane couse (p 


Then please remave carbon papers. 


Canditions, if ony, which 
gove rise ta immediate 
cause (0). stating the under- 
lying couse last. 


Oerk 


200. ACCIDENT MASUD ERIS: 1__| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 18.} 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate hos been signed by the ottending physicion ond campletely filled 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County} (Stote} 
Hour o. While Netavilile factary, street, affice bldg., etc.) | 
p. 49 Jat work [] ot work 1 


21. | certify that | gttended the deceosed from__ pA} iT, 19.2], t0 fess -, 19-2_sthat | lost saw the deceased 
ind that death occurred ek “AM, from the couses ond on the dote stoted obove. 
PHYSICIAN'S 


Dae ADDRESS ate eR. ‘i TE SIG on 
NAME (Type) 


“Prise CREMATION, | 22b. DATE THEREOF Zc. NAME OF Ee OR CREMATORY 22d, LOCATION (City, towg, ar county) .. , (State) 


as 7; 24's 9 lerace Epise Evernoy __) 
ee Bi: IGt seme ADDRESS - 2da. REC'D BY REGISTRAR fe REGISTRAR'S SIGNATURE 
some Sf Ene Fm et nes Yoegl fone FEB 25°99 | Attar £ fina 


MEDICAL CERTIFICATION 


1s certi 
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moy be retaine 
TO FUNERAL DIREPOR: After th 


the registrar priar ta burial, cremotion, or removal, and in any event within 72 hours ofter deat! 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL O 


as 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2464 CERTIFICATE OF DEATH 


$ 


N24b0 


a Reg. Dist. No. 
3 3 1 raat 2 Daria la aah Es (Where deceased lived. If institution: Residence before odmission} 
8 °. ~ . °. b. COUNTY 
32 Wicomico bam abe Delaware Sussex v 
Bie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 jo RURAL ond give neorest town) " 2 
22 Salisbury Georgetown (Rural 46 x- 3 
‘J d, NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
a 4 4 OR INSTITUTION ON A FARM? 
cS At Peninsula Gen Hosp __Rt #5 Box #5 Vesiano Tm 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | > ” OF 
3 (ype or print) Elizabeth Mifflin nore 2 lig 59 
Ey 5. SEX 6, COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a + lost birthday) [Months] Doys | Hours} Min 
s IM Negro wioowed [] oworceo[] | 1-18-1896 63 ys 
ae Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2s during most of working life, even if retired) 
ee Laborer Domestie Delaware USA 
3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8% . 
ee Charles H.Waples Catherine Mitchell 
Fy 3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& . (Yes, no. or unknown) It yes, give wor or dates of rervice) 
£ No | 222 07 9876 | Howard Stevenson, Dover, Del. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).} Laat mie ee 


PANTY PEATMMESIATE CALS (o,_ CAD (hem A PAneREsS 


J/SE7X DUE TO 


Conditions, it ony, which (o 
gove rise to immediote 


Then 


couse (0), stoting the under- DUE TO 

tying couse lost. (e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. piece sas 
ves] No 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) . 
Pp. 19 for work [-] of work [] ‘ 


21. | certify that | attended the deceased from,_F= , 19 Z.that | fast sow the deceased 
alive on ete 1, wee . W237, ond thot death accurred at...:0_ FP M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


jletached far use as the burial-transit permit. 


the hospital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event 


TO HOSPITAL ORQATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


’ a) 5 ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL - = " cs 
4 ae a ae mo.) ADE DL BLEIT SY 
£52 / ‘a 
$33 Sa we (SALSA UB Y, 
eda ype) A {24 Z 
as ee Sosa Saese soon anes eee nese ese Sessa ee enneeee === 
a 2° 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
~5 % REMOVAL (Specify) « 
a © ~ 
Seis Birval 2/15/59 Baptist Cemeter, Georgetown, Del. 
4 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, Qo. BY,REGIRTRAR | 24D. REGISTRAR'S SIGNATURE, 
VS AIS (4) oft 4 to” Sa Ses 


Satna J. ¥. Stewart Funeral Home, Salisbury, Md Cibun & ins 


mal 


uneral director, 


filled in by 


ges 1 and 2 shauld be filed 
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the hospital or attending physician. 
‘OR: After this certificate has been signed by the ottending physician a 


page 3 should be detached far use as the burial-transit permit. 


¢ 


the registrar prior to burial, cremation, ar remavol, and in ony event within 72 hours after 


TO HOSPITAL O 
may be retaine: 
TO FUNERAL DIR 


Zs 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2465 CERTIFICATE OF DEATH vege, we ON 


u es iia 2 Pe aes snd {Where deceased lived. If institutian, Residence befare admissian) 
= Wicomico maryiano || % Maryland >» NT Wicomico 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give eT sbury ; 12 Salisbury 


d. pa ee Ue {If nat in haspital, give street address) i STREET ADDRESS e Bn A PARME 
inghill Sanitarium, Inc. Broad St ves [] NOC 


SE or First Middle Lost pee Manth Day Year 
(Type ar print) ARTHUR BR MILLER DEATH FEB. 2 7 th 9 589 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [4 |B. DATE OF BIRTH . AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


Male White |wwown ~ oworceo | March 5,1889 “Bainter Months] Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Co-Owner & Operator(Miller & Howie Milford, New Jerse USA 
13, FATHER’S NAME Office Supp Y (Cowper's MAIDEN NAME 


William H. Miller Nellie Rapp 


UNE Se ig a Reese etd 16. SOCIAL SECURITY NO. ree su Ma a St 
eee | incr e1b-10-792HF eee eTe by Hows ai Fejeng) 205 rshall 


18. CAUSE OF DEATH [Enter only ane cause%rpine far (a), (b), and (c.} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Le Cokes a? ae 
IMMEDIATE CAUSE {a} a 


lied. f DUE To 


Canditians, if any, which ale 
gave rise ta immediate ‘i 
cause (a), stating the under- ( DUETO 


lying cause last. e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. AS eee 


yes] NoX) 


OR CONTRIBUTING [) CAUSE OF DEATH 


‘Wa. ACCIDENT WAS_UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a (City ar tawn) (County) (State) 
Haur a.m. While Nat while foctary, street. affice bldg., etc.) 
p.m. 19 fat wark [) ot work 


21. | certify that | attended the deceased fram._ r z = eed | last saw the deceased 


alive an__F th 6.29 ae tL; causesand an the date stated abave. 
city ar tawn, state) DATE SIGNED 


b. LZ /1959 


MEDICAL CERTIFICATION 


NAME (Type) 


‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City. tawn, ar caunty} (State) 


BAYTEY | Mar.2,1959 | Holland Presbyterian |Cem. Holland, New Jersey 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |psrMAR 3 '59 Vettes ye 


14 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) t ¢ 
. 2466 CERTIFICATE OF DEATH Reg. Dist. No. 2402 


de 
% Be te ene 2: ioe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 9. c b. COUNTY 
2 22 s se MARYLAND 
et ADC roa D ulphe RYAKE we 
<= 3 Fy , b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond ae nearest town) =f 
4 ¢ & RURAL and, give nearest town) >s 
a 4 QO Q La ee, ‘Af EsBeke » Lel YL sae 
a 2 r d, NAME OF HOSPITAL (If nat in\hospitol, give street address) d. STREET ADDRESS. e. 8 WY rd 
c) s g OR INSTITUTION \ . ‘A FARM? 
po ay cs (Wa AS \a AL WLWVO Bt 4 1 ve Benor] 
2 
£0 3. NAME OF First, Middle Day 
BH DECEASED 
24 (Type or print) Q Q RG a p 4 
>. S. SEX 6. COLOR OR RACE ['7. MARRIED] NEVER MARRIED [] | 8 DATE OF Ble 9. AGE (In years 
ot ss mam rey 
é MP HY eval 2 Wh WIDOWED fa pivorceo [] Lee oz yes. 


Wo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. CE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


>N, POPs 
Pang 


Se Cyl, pi Rit AC’ Aves, 4: 
3 Pour ) v4 Ce R'S MAIDEN NAME 
: Lenk; A 
: Liv = LASHES UULE LIKE 1 CLS 0 AL 
3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. mest ‘Address 
3 (Yes, no, of unknown) | (IF yes, give wor or dates of service) / 
: Whapieul MukRat Lp éshcR 4Dch, 
8 1B, CAUSE OF DEATH [Enter anly one couse pepe for (0), (BL ond (6)] a INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY. Lipde, ONSET ONE Dea 
§ IMMEDIATE CAUSE (a 
2 
2 


/ 


, and in any event within 72 hours ofter 


The Jaw requires thot the death certificate be executed within 24 hour: 


‘OR: After this certificate hos been signed by the attending physician ond complet 


ly ws DUE TO - 
2 Conditians, if ony, which rs Cf OC 
E gove rise to immediote 
$ couse (a), stating the under. ( CUETO 
5 = lying couse lost. ©) 
38s = Pam Il, ees pe CONDITIONS CONTRIBUTING JO D: T NOT RBLATED TO 2HETERMINAL DISEASE, CONDJHON GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Rots 2 PERFORMED? 
£358 < ? ves] Nod 
mane, & = | 200. an wart UNDERLYING PACE Pabb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of it 
Pet ae & | OR CONTRIBUTING L] CAUSE OF DEATHY 
aeess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o5S5 G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ay 1 20F. (City or town) (County) {Stote) 
= 52 es 8 Huwmicem: ‘i While Not while foctary, street, office bldg., etc.) 
Ea 2. € = p.m. jot work [_] at work [} 1 
Os525 5 ea > = 
4 $ BE 21. certify that | attended dece: ae — eae W922 10 gy, -29-., 19.2 7that | last saw the deceased 
o2<29 3 
Zesbs eliver Ont. 2 eg Se =___| oh g e and that death accurred at_77 4-_M, fram the causes and an the date stated above. 
E = 3 ° RESS (Streeil city gevawn, state) DATE SIGNED 
ie ACTUA\ 
:: : SIGN Se 
Ofeze 
esis s / PHYSICIAN'S 
ee =} és NAME (Type)_ 
= 3 
3S & 2 H 2 To. FEMQVAL pect ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, gh or ad {Stote) 
>S at fe) ify) 
ae betat.” \ot/28/E2 - Les (em ee 
- . FUNERAL DIRECTOR'S sien RE ADDRESS: Re REC'D BY REGISTRAR | 24b. cana SIGNATURE 
VS AIS (4) - J 1" , 
15M 9/58 CULE Liat, Lett Le, ‘ , pate MAR 4 "59 Onin £ FGasat 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12463 
j 2467 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ se 
& 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmision 
oO b I. 
& 8 . Ii Cop 100 ange’ . Maryland ® COUNTY Worcester 
, Se 
= 9 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
8 8 "RURAL and give neorest town) Berli i. / 
332 SLE CURT” ! erlin & St oat oe 
4 2 i’ 5} Sesion (tf nat in haspitol, give street address) d. STREET ADDRESS °. TRE 
e i WAS WLS Gene Tah LoSkIT A Powellton Ave. & vidi tan St ves C] No DK 
£6 3. NAME OF First Middle 
eS DECEASED o f 
Ee (Type ar print) LeortAe p CHARELES, 
e 5. SEX 6. COLOR OR RACE | 7. 9 AGE 7 ee ELS 
> lost bithdey] 


Ake. |\WALTE 


wipowed [7] 


PC Ve 
FJ wv = 
Be 10a. piel pellet to (ae kind bs alll 10b. KIND OF BUSINESS OR INDUSTRY nn, BIRTHPLACE (Stote Se. 12. CITIZEN OF WHAT COUNTRY? 
= juring most af working life, even if retired) : 
ag —— Sau Mp | Uc. Sf 
LS BOR, ¢ 
et 
3 3s 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
°° : 
ey DEN IAM LN VL N Ges oe Davo y ovina fory 
3 15. WAS cA AA IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
: Yes, no, oF unkown) [= sire wor dotes oF service) dp, B ul Va See Mn 
A = x Neus ¢pe WIGRUIN 
g 1B. CAUSE OF DEATH [Enter anly one couse perp for a (b), and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: VLAD yee oes Oe Le 1, “ ik, &: 
§ _ IMMEDIATE CAUSE (o} a 
5 
= 


20Lrs 


TORE 
Conditions, if ony, which os mie “a Lal Flew Dhatighs aig Le habectbes hy 


gove cise to immediote 
couse (a), stating the under. ( OVE ie 


easoeter Te g DHA Ae be Larvrens Po ee ee 


ficote hos been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs 


iN 
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iF 
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ae 
Eo 
Sc 
ae 
eg sd 
Gewese 
eae 3 Part Il. OTHER StGNIFICANT aenee CONTRIBUTING TO DEATH BUT NOT aunt TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
~ — = - 
a$0 8 per < ves] No 
ea E [200./ RecA a ce Open e Cl s |067 DESGRIES HOW (RAIRY OCCiNRRED exe naa aH injury in Part | or Port Il of item 1B.) 
s & 
& 2 6 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ae E 
egos & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ooke 6 Hour a.m. While Not while foctory, street, office bldg., ey 
23.8 2 9 
Bees = p.m, at work [[] of wark [7] 
Bye 
ae = 2.1 = oe we) attended the deceased fram_/7ta__2<____, wh, to, as 3 Saeaey 2 19S that | last saw the deceased 
<8 
* wea alive on_ ae ond that death accurred at_2_"77_M, fram the couses and an the date stated above. 
jer has ta ADDRESS (Street, city or town, stote) DATE SIGNED 
32 rat r 
hi: 5 SGNATUR Katine Mor WO 2 Ahir, IAL. a MBower Be Se ee 
Orava / 
Z2s85 PHYSICIAN'S. : 4 . 
Zeg28 Name tiyes)__/7 maze Aa A Ahhs LCs SR Se Oe ee 
= 3 
3 3 2 on ad To. eae Rea ‘2b. DATE THER ‘Re. NAME OF CEMETERY @R-CREMATORY ‘2d. LOCATION (City, tawn, or county) (State) 
F225 = . 4 —_ 
see fe A Si 2g [4 GNVECREREE ty fBSRLIKS Lei 
me oF 23, FUNERAL eS ee st ae hud 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) Bg ‘59 Ckhaun aia 
i a vate FE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2468 CERTIFICATE OF DEATH wis eeee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfitulion: Residence before edmision) 
3, COUNTY Pre °. b. COUNTY, 


Wilomito iv AApuyLand "i acesTeR 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


and give nearest town! v 
SSAct | 33 Days TacemakE 342 


ALIS BUR 
at in haspital, give street address) d. STREET ADDRESS e. IS RESHDENCE 
ON A FARM? 


d. NAME 1S HOSPITAL {If ni 
DUD uba General HosPiral 


OR INSTITUTION 
3. Ni First Middle 
DECEASED 


ee, TSaAnc UJ, 


5. SEX 6. COLOR OR RACE 


MALE WHITE _|woowen 


1a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


RED Farme? Farming Rybanwd 


13. FATHER'S NAME 14, gas 3; He: NAME 


OLIVER UW). PEAcocR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yer, no, or unknown} (IF yes, give wor or dates of service) 


No wi —_— WILLIAM EPenc eek tbcomens CiTY md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (ch.] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: hte Pe pn 
IMMEDIATE CAUSE fo] ee 


m4 DUE TO 


ons, if ony, which 
gove rise to immediate 
couse (0), stating the under- ( OUE TO 
lying couse lost. Gl 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Be acgte ol 


ves(] no] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


i 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F, (City or town) (County) {State 
Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jat work (] at work ! 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram. , Wee jicies Neo eee , 1%__, that | last saw the deceased 


alive on , and that death accurred at 5G y 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city gt town, stote) DATE SIGNED 
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y the haspital ar attending physician. 


iy 


PHYSICIAN'S 
NAME (Type) 


‘Wb. DATE THEREOF Ze. NAME OF CEMETERY ORaGRENnRRORY Zd. LOCATION ai fawn, ar county) oa 
sk specify) 
SURIAL RLEM METHODIST comu KE cl ae AND 
3. FUNERAL DIRECTOR'S SIGHYME ADDRESS i* REC'D BY REGISTRAR — REGISTR ay 
Pheri ‘Hecomoke Ciry, wi, loman 4 32 


page 3 shauld bé 


may be retain 
TO FUNERAL D! 


TO HOSPITAL O: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2469 CERTIFICATE OF DEATH nisteiclval?S Smo 


all 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
Dee t Wicomico marviano | ° SATE Maryland ».couny Wicomico 


b. CITY OR TOWN (If oulside corporote limils, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


salisbury ch Salisbury 
da NAME On BOS Tee {If not in hospitol, give street oddress) } STREET ADDRESS e. Pears | 
113 Walston Ave 113 Walston Ave. ves [] NO 
|. NAME OF First Middle Los! 4. DATE Month Day Yeor 
Rieconst) LILLIAN GERTRUDE PERRY DEATH MEBs “27th. (5,59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White |wioowe DIVORCED i April 3,1900 % ci el ee 7 ee eee 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


House Work None Berlin, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Norris Holloway Dora Ennis 
Te ee a ly Ne. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. nese Hi Lson Perr ( Hus palit’) 11 Wal ston 


(IF yes, give war or dates of service) 
No ine Marylani 
18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond @ } INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


wh 2 # DUE TO 


2 
‘ 

Conditions, if ony, which (b) CthAagere, . Lee Lect 

gove rise to immediote DUE TO z * | 


couse {o), stoting the under- 
lying couse lost. 
Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDS7ION GIVEN IN PART I{o}/19.. fete Se 


yes 1] NO 


uneral directar, 


after death. Page 4 


1 ond 2 shauid be filed wi 


filled in by 


Then please remave carbon pi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deaf 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. ‘While No! while foclory, sireet, office bidg., viet 
p.m. ot work [} of work [[] 


21. | certify thot | ottended he deceosed from.__*2fa34_/_____, Lf a AS = 2-7__, \93Fthot | last sow the deceosed 
olive on_. A- AL an wo 7. i. 7 id thot deoth = soaks SOAs from the couses ond on the dote stoted obove. 


DORESS (Street, city or town, stote] DATE SIGNED 
ACA LLL no Mel fertles : Bt ben. 27/1959 


PHYSICIAN'S 
NAME (ype) DeWilliam B,. Smith 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 


Buriat” Bar.1,1959 Parsons Cemeter Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. RECD BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
HAR FO°ISS 


HOLLOWAY & COMPANY SALISBURY MARYLAND} pate Ontbun £ Fiadat 
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‘OR: After this certificate has been signed by the attending physician and campl 


6 


page 3 shauld be detached far use as the burial-transit permit 


may be retained 
TO FUNERAL OI 


& TO HOSPITAL O| 


a 
2 
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ml 


aftgr death. Page 4 
yneral directar, 


Foges: Vand! SehaWidlbe Alediita 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
bon papers. 


Then please remav 


-transit permit. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 haufs after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


may be retainey 


TO FUNERAL DI 
page 3 shauld be detached far use as the bur 


TO HOSPITAL Of} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICA N2466 
CERTIFICATE OF DEATH ‘ } 
2470 


Reg. Dist. No. 
1 ee aataal 2. bi oe 3a ied (Where deceased lived. If institutian: Residence befare admissian) 
a ; manviano |) ST Many] and b. COUNTY Wicomico 
b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
RURAL co give nearest tawn) wa Hebron 
S gs (le PT, orp, give street address) / d. STREET ADDRESS e Parti 
, Bradley St yes] No 
3. NAME OF First Mild | Lost 3 Ye 
NAME OF irs je Ae : DA Manth Doy ‘ear 
Sites ar Brit LEE DEATH 


9. AGE (In years 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ZKNEVER MARRIED [-] | 8. DATE OF BIRTH AGE lin yeor 
‘ wee ae jast birthday 
) jwIDOWED [] Divorced [] June 8 902 yrs. R 


10a. USUAL OCCUPATION (Give kind at wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Wicomico Co. Marylan USA 


“iat use we wark} BP AE tome 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Zackariah Travers Nora Virginia White 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | MPPs Wie ie a. PRI s( Hi@Bana ) Bradley 
a St. Hebron aryland 
if INTERVAL BETWEEN 


No 
18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and {c).] ONSET AND D 

PART I. DEATH WAS CAUSED BY: Muy A dy ak Yu ; tae. EATH 

¢ ‘ 
A a 
AX 0 G<t 

gove rise ta immediate f 
cause {a), stoting the under. ( OVE TO 


IMMEDIATE CAUSE {o). 
Painateavcedee war ok a AM 4, mn ell, les’ 


260 x DUE TO f 


Canditians, if ony, which (0) Lori GA (Gels 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
é yes] No 3] 
= [ 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
& ]OR CONTRIBUTING [1 CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, {City or tawn) (County) (State) 
B Hour a. m. While Nat whil - factary, street, affice bldg., etc.) | 
<4 p.m. 19 Jat wark [] af wark a 
= ¢ 
21. | certify i + Fate attended the deceased from,_ 7&4 ardhod yf. 2,192.7, to. O__- LC, 19S Z that | last saw the deceased 
alive on_. ae LL, Ws se 4 that doh eee at(O- 2 _M, from the causes and on the date stated above. 
TT ADDRESS (Street, city ar tawn, state) DATE SIGNED 

SIGNATURE. ai, @, A 

muscANsDr, Thomas C, Hill Jr 
72a. BURIAL, CREMATION, 7b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (State) 

Te 
riar |Feb.13,1 Hebron Maryland Cemetery - Hebron Maryland 

23, a DIRECTOR'S SIGNATURE ADDRESS. 2éa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND [oar 2°59 Onthug § Kiasd, 


2 22 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 sys ) » D4 64 
. = " 4 
5 . 
= > 
= 5M oy 7q CERTIFICATE OF DEATH 
$ od ra 4 7 P Reg. Dist. No. 
2 C) 1. PLACE OF DEATH “T2. USUAL RESIDENCE (HOME) OF DECEASED 
e . ‘ f 
n . COUNTY Wicomico MARYLAND sare Maryland couny Wicomico 
. 4 Po CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporata limits, writs RURAL and give nearest town) 
5 OR and giva naarast town) {in this placa) fo) 5 
7 <3 ENN Salisbury Ph: Salisbury 
#3 ao} HOSTAL CR . Ae {If rurel give locetion) 
3 £8 svreeT aDDRss Peninsula Gen. Hosp. / 13 C Pineway 
Fy 3 3. ee (First) (Middla) (Lest) 4. Pd TMonthy {Dey) Yaar) 
oe rf 
= 2. Ee (ype orPrin) James Verlin Phoebus Pert Feh:. 2.» 59 
I $s ee S. SEX 6. ork OR ee Se ee B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
-. fi ; WED, , Months | _Deys | Hours | Min. 
A 5 [tare _|wnite tpt Nov. 6,1958 m| "3" [2 | 
‘ = a We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 £2 done during most of working life, evan if ‘OR INDUSTRY COUNTRY? 
3 retired) “oe am Maryland USA 
2 < 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
Qo; James _B. Phoebus er 
5 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Y 3 (Yes, no, or unk.) | (I Yas, glve wor or dates of service) x, Dh Pi ineway 
£ er =" -- ames 5 “a 7 
ie — To pen. MEDICAL CERTIFICATION = NTERVAD Bt 
2 : Pe ae OR CONDITIONS DIRECTLY LEADING TO DI - xv. seals ONSE Al 
aa IMMEDIATE CAUSE (A) 
Zz ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DVE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Ft >. €. —— 

DISEASE OR CONDITION CAUSING DEATH.. 

a We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES No [} 
Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, Dic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(le EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
M._|_at work at work 


22. I hereby 
alive on, 


rtify that | attended the deceased from\Z. 


as 1 ton CLE. 98, that | last saw the deceased 


from the causes and on the His siete above. 


a (Street, 
r Cantls 


IJAME OF CEMETERY R CREMATORY hue 
Siloam Comet ser 
J fon 


. and that death occurred at. 


23. DATE THEREOF 


it ( te " 
Bnet BB 24-59 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE _ FEB 5 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M— 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, 


TO A OR HOSPITA! 


MARYLAND ST STATE E DEPARTMENT 0! OF HEALTH—BALTIMORE, 18 N24 6 Pe 


2472 ‘CERTIFICATE OF DEATH 


ca Reg, Dist..No, 
3 5 fe PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
- 2 . o. ? 
£ 3 °. Wicomico MARYLAND Maryland » COUNTY Queen Anne's 
Be b. CITY OR TOWN (if ouside corporote limits, write | ¢. LENGTH OF STAY IN Ib |] ~ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& P-) RURAL ond give neorest town) Pe P “J A 
Su Salisbu: 36 days Vy AathersyyVye stevensville vA ~& 
a d. NAME OF HOSPITAL (IF not in hospital, give street oddress) e* d. STREET ADDRESS: e. 1S RESIDENCE 
4] OR INSTITUTION ON A FARM? 
Deer's Head State Hospital ves [] No 
3. pee First Middle Month Dey Yeor 
(ype or priet) Rosalie Per: Feb. 26% 19 BF 


Pag 


4 OF 

; i Zz , 9. AGE (I 
5. SEX 6. COLOR OR RACE |7. saReieD [] NEVER MARRIED [-] |8. DATE OF BIRTH ane 
F W WIDOWED olvorceo 21/1870 88 ya. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Maryland 


12. CITIZEN OF WHAT COUNTRY 


USA 


= 
Pf 
a 
Oo 
2 
* 
° 
8 
“hod 
& 
‘8 
5 
3 
2 
a 
a 
= i 
= > 
tet 
> at 
2 Fy 
3 §ee 
s %ag 
$ Bsge = - 
cs ° 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot 4 " 
Sy aes John A. Willis Perry Emma Mackey 
= $a8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL RITY NO. 117. INFORMANT + Addi 
= ace ReshAeaenas | Hiiadwes caaa teen || ee aacus ose Hospital Records ‘“#- 
yp BS = fo] 
ie eee 
3 £8 G 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (¢)-} SREY SNE BESS 
vo 2a PART |. DEATH WAS CAUSED BY: 
2 562 antoiaeeanee j__Carcinoma of the stomach 
a eee 451% DUE TO 
a* fa5 P 
Seas Conditions, if ony, which (by 
$ ges gove rise to immediote 
= see couse (o), stoting the under. ( OUETO 
Gest v lyin fost. 
Gees ying couse tos © 
25 oe dying couse lost. 
3 2 3 5 = 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop | 19. Waconneon 
BPRoOSS 4 
£2825 is) Ss ves) Nog] 
ae & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ose2° & OR CONTRIBUTING [ CAUSE OF DEATH 
Zeses & |(F ETHER, NOTIFY MEDICAL EXAMINER) 
SsEss & [2 TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
S58 es 6 Hour 0. m. While Not white factory, street, office bldg., etc. 
zsi Se 3g p.m. 19 lot work [] ot work [J 
os ,85 F 
z zs a4 21, | certify that | attended the deceased from__. Jane 21 i oe to_Feb+ 26 | 1922. that | last saw the deceased 
oL2<2.2 - 
Zee 3 2 alive an. OOAm, fram the causes and an the date stated abave. 
r eo 30 ADDRESS (Street. city oF town, stote) DATE SIGNED 
Ec 2 
ll a A Pale O00 Deer's Head State Hospital 2/26/59 
faze 
23222 /| longs Lb. V. Maldve, M.D. Selisbosy, Maryland 
Be i Nagi re ga eerie reece peeeeiree___piapchieiagie ene ans omaidiniett bah mebiins = =n anal 
a8 3 4 > No. BUR augIAL, EREETION, 22b. DATE THEREOF /AME OF CEMETERY OR CREMATORY ay We town, or county) | (Store) A 
5 8 VAI ey “eal ae — SV; /* 
Sieg ee OURIA $B. 238 EVAL f= OF, NIREV (CLE fis. 
- Lod 


23, et Pe S SIGp i iii 1 becd |e 2ko. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 h iy “at a ae - 
15m 10/37 Hors J\« vate MAR 2 ‘59 ut & Fou 


7 


1 A RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02465 
24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; J 
Item 1 n Q_ 2020-59 et No. 


LTH DEPT. (tace OF DEATH — 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admistion) 
% @, COUN 


ry . STATE b. COUNTY 

3 Wicomico MARYLAND Maryland Wicomico 
a B. CITY OR TOWN (it eutide corporete limi, write BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporote limits, write RURAL ond give neores! lown) 

e ond give negret! lown) re 

523 a sbury “ Salisbury = 

$ ¢. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, give sireet oddress) ys STREET ADDRESS e. 15 RESIDENCE 
& IO 49> ON A FARM? 
22% a At home ees. (Oe lS, ol fu aI 

oe oe = --= = eS =- 

5 is 3 ee 3. NAME OF First Middle Lost Fe ye Bare Manth Day Yeor 
eae (Type or print) hery] A Purnell = io hy 2-8-59 4. Voge 
55 ae % 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[}/8. DATE OF BIRTH 9. AGE tte yeon {IEUNDER 1YEAR| IF UNDER 24 HRS. 
27 b= wo mbwueerr Mogth: H. Min. 
eRe Cc wipoweD] —vivorceD £] Oct. 31, 1958! Hiiemole Meee 
Rosas We. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BATHPLACE (Stote/r Fareign country] f |l2. CITIZEN OF WHAT COUNTRY? 
Booey if ry] 

Sa Bs my during mast af working life, even if retired) df 

sceee 7 infant None 777 UL Sa ED 2S 
oe elena 13, FATHER'S NAME a. JER'S MAIDEN NAV 

$39 BF ERS NA\ Oy MOTHER'S MAIDE! RPE, 

gee as ' BP. | nell cs - 
£esst 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SE 

<j one E Mex, no, er unknown) {it yes, give war or dates of sarvice) 

£ ee 6 No © ia 2 . x = 
Fn oet 18. CAUSE OF DEATH [Enter only one coure per line for (a), (b) ond (c).] — 

feae PART |. DEATH ED BY: 

Beers PART I: DEAT MEDIATE CAUSE fo) Broncho-pneumonia _ Days 
a 73 “UPsxX DUE TO 

bs 5 se F. Conditions, if any, which o - A . = 

2s gove rite to immediate couse 

Res iBye. sloting the underlying( CUE TO 

B: gee : te) = 

y Ky i) 8 3 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NIN PART (0/19. bla) AUTOPSY 
Sw o REFORMED? 
85585 O18 eH No 
Sm = = = —— 
zt 2 a % $200. EXT IAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18. 

S$. Y ) 

Sv sts & | PRIMARY‘C] ar CONTRIBUTING C) 

oo2tdes & [CAUSE OF DEATH. 

‘Ee Fue Pp eS eS a 
ee 2 2 3 s Qc. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (State) 
etic 2 Fe Hour 9. m. While Not while factory, sree, office bldg, etc.) } 

ee 38 ¥ Pm. Tr at work (] ot work J ! : 

2% eee 21. I certify thot | took chorge of the remoins described obove, held on Autopsy []. Inspection FA], Inquiry [3 and in my 
C4 oBse opinion deoth resulted from: Noturol causes [XJ, Accident [7], Suicide [[], Homicide [[], Undetermined manner i] 

< 2 Hy 5 3 vj DATE SIGNED 

iD ACTUAL a 

Fa y ‘ SIGNATURE RENN (ae ap, CHIEF MEDICAL EXAMINER [] 

fs705 § ASSISTANT MEDICAL EXAMINER [7] 

pf as EXAMINER'S 

Bepes MAME) Bar] TL. Ro DEPUTY MEDICAL EXAMINER) 2=9-59 — S$ 
ee raha ‘7io, BURIAL, CREMATION, [22b. DATE THEREOF 72¢ (MAME OF CEMETERY OR CREMATORY 22d. JOCATION (Cily7town, or county) ~ (Stote) + 
6 8se CTEMOVAE (Spat) / B-S KI 

o*%05 J Ue e bs : 

= oF DDRESS 24o, REC'D BY REGISTRAR | 24b. REGIGTRAR'S SIGNATURE 
VS. AISME G4, , dy — f aie 

5M 2/57 e/4 " oar EB 1 i 59 Onttin & Rena, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 6) “ 
2474 CERTIFICATE OF DEATH eae) 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence befare admission) 
STATE b. COUNTY j 


1. PLACE OF DEATH 
a, COUNTY 


4 @ fa) L C oO MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Sali S Gury 


d. NAME OF HOSPITAL (If nol in hospital, give street address) 


SLUGENINSUuLA GENERAL HeseiTAL 
STMAME De gL. First Middle Lost 
(Type or print) Ghia, fe SHAR PLe 


$. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [] |8, DATE OF BIRTH 


FEMALE [Lon ITE |woowed pivorcep [] 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR IND! 


CITY OR TOWN (if outside pel Stas rey, write RURAL and give nearest tawn) Vv 


death. Page mR 
eal 


€ 


After this certificate has been signed by the attending physician and campletely filled in by 


eral directar, 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ves} No 


9. AGE {In yeors 
last birthday) 


yrs. 


Pages 1 and 2 should be 


Bey |11. BIRTHPLACE/ State or rane country) 


a 12. Da OF ee 
3 during mast af warking life, even if retired) (] 
Me {¥-7 
$ 13, FAZHER’S NAME 14. MOTHER'S MAIDEN NAME 
o fy 
2 Ce 424 
3 AAS DECEY EDEVER ai U. S. ARMED Fi “ad 16. SOCIAL SECURITY NO. Address 

vy, 2, oF unknagfn) [Mt yes, give war or dates yf. 

W) Tw. ge 


oe BETWEEN 


18. CAUSE OF DEATH [Enter anly ane couse per Iino fat (a), (b), and (c)- Cntoat Ke BE 
PART I. DEATH WAS CAUSED BY: we AND DEATH 


IMMEDIATE CAUSE (o]_. 


23/X.,, which re ey Sees Ly eR ii 


gave rise to immediate 


couse (o}, stating the under: (DUE 10 2. eT = cE SAE 
dying couse Tost. © LA v, 


Then please remave carban papers. 


ra Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L WW. ee ee 
= 

% yes] NO 

= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 

& J OR CONTRIBUTING (1 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
a Haur oo. m, While Nat while. factary, street, affice bldg., ap H 

3 p.m. 1 Jot work [7] at work 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs g 


y the haspital ar attending physicion. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased from___. atl, waF, tans en » S7that | last saw the deceased 
g alive an_____ 7, and that death accurred atts , from the causes and an the date stated abave. 
e>6 i ‘g ADDRESS (Street, cityjor tawn, state) 
ACTUAL mh 
ef SIGNA’ 2 4.1 4, Sa HL) 
926 
224 PHYSICIAN'S 
ae) NAME (Type) 
Fy i Zz Mahone ephY 2b. DATE THEREOF 72c) NAME OF CEMETERY QR CREMATORY 22. ecm (Gy, fawn, or county) oF 
epe Agee” |b. —19-saZ wT), peubecehiplly Ver. 
ee 23, FUNERAL DIRE Pa SIGNATURE ADDRESS / ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) i iY , 
Pees WHE Zt g joateFEB 1 8 '59 thug $F 


death. Page 4 
‘unero! director, 


ey 

we 

nN 

> 

e 

=o 

eit 
D 

o 

a 


‘on ond completely filled in by 


Then please remove carbon popers. 


2 
5 
3 
= 
x 
a 
A 
= 
: 
= 
Fe 
@ 
4 
6 
© 
) 
= 
ro 
Ps 
= 
3 
& 
3 
3 
ry 
3 
° 
= 
r] 
= 
8 
= 
ca 
& 
z 
ro 
Py 
= 
= 
z 
< 
y 
a 
ae 
=z 
a 
o 
Zz 
a 
z 
& 
ig 


‘OR: After this certificote has been signed by the attending phys: 


'y the haspital or attending physician. 


* 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haur: 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
moy be retain 
TO FUNERAL DI 


as 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2495 CERTIFICATE OF DEATH ars: 240i 


1. PLACE OF DEATH “4 iS Lu! RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. OO 570d 3 MARYLAND Mary land. pee ahcomice 


b. CITY OR TOWN (IF outside corporote limits, write I LENGTH OF STAY IN 1b ¢. CITY OR'TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL gj kyonte? Leto liay 7 day § Vz A 55, ys y 


y od. STREET ADDRESS e. IS RESIDENCE 


d. IG. ‘OF HOSPITAL cae nft in hospital, give street 7 


OR INSTITUTION eee | ON A FARM? 
$¢, ula Generel Z Spihat FSS afve | s0nom 
. NAME OF First Middle last 4. DATE Month Doy Year 
{Type or print) AN AND ton DiatH Fie br ua at V 19.3 


S. SEX COLOR OR RACE | 7. MARRIED BENevEr MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HES. 
lost birthdoy) [Months] Doys Min. 


tna fe. BiH te widowed [] DIVORCED [] Feb.51901 yrs. 


10a, USUAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Restturan DS ahs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Da d_R he on 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Yes, no, ar unknown) | (IF yeu. give war or dotes of service} 


No Shelton, Same 


1B. CAUSE OF DEATH [Enter only one couse pér line for (0), (b), ond (c).] x ” INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 wa ad : ip RE Ea 
a IMMEDIATE CAUSE (0) OA AA toe 
YL AO,S DUE TO /0 " 
GErluiigonsy lever tleh a Ae Se, G Ga Crd ein 


ove rise to immediot 
Y deep DUE TO 


couse (o}, stoting the under- 
ee Mon hic hh tig Cordnwes Cu de ge cod 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITI GIVEN IN PART 1(0}]19. pte Ns 


ys no] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ‘ea oy (City or town) (County) (Stote) 
Hour 0. m. While! 02 fuonenile foctory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work 


21. | certify that | attended the deceased fram____/2 est 7, /. wae _fthat | last saw the deceased 


alive an_. he F and/that death tected ae , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Salisbury, Mgryland 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type) _ eat 


‘220. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Gy, town, or county) {Stote} 


oBurtel |2/10/1959 Wicomico Memorial Park Salisbury, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Fe FECID a si chiles 2ab. REGISTRAR'S SIGNATURE 


Hill _& Johnson Co. Salisbury, Md. DATE thu £ Koa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2476 CERTIFICATE OF DEATH eh 


1, PLACE OF DEATH ae eee {Where deceased lived. If institution: Residence before admission) 


oOo mico marvianp || ° Le 


b. CITY OR TOWN (If outside corporote limits, write | c. {oes ‘OF STAY IN Ib we OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


= 


erol director, 


death. Page 4 


€ 


R: After this certificate has been signed by the attending physician and completely filled in by 


RURAL ond give nearest town) 


Salishun fear yw |. aan 

d. INANE OF HOSPITAL (If ha hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTION / bam aes Cf ON A FARM? 
Seanad Onin ewe Tal i oO ed 


|. NAME OF First Middie 4. pore 
DECEASED © 


(Type or print} ay DEATH 
5. SEX 6. COLOR OR RACE |7. 3 she OF : OF 9. AGE I 
MARRIEDSEGNEVER MARRIED [] yey 
Male Col. wipowep [J pivorceD [] G_ r4 


10a. USUAY-PCCUPATION (Give kind of work oS 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ae country) 12. CITIZEN OF WHAT COUNTRY? 
during-most of working life, even if retired) r 


13. FATHER'S NAME ? 14. la os NAME 


thin 24 hours of 


be 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, Vie ae [y-20-35H 


18. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b), ond (c 
PART |. DEATH WAS CAUSE! 5, 


IMMEDIATE Cause | 
5 
3 30x 


Conditions, if ony, which 

gove rise 10 immediote 

couse (0), stoting the under: 
1g couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., pe oe 


yes] No] 


Then please remave corbon papers._Poges 1 and 2 shaul 


ian. 


° 


The low requires that the deoth certificate be executed wi 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour o. m. While Ea foctory, street, office bldg., gut 
p.m. 19 lot work [] ot work | a 


21. | certify that | attended the deceased fram. o > 719. a. 7 7 <4, 192._fhat | last saw the deceased 
alive on_. 5 195 7___, and that death accurred at__th__©.M, fram the causes Gnd an the date stated abave. 


DDRESS (Street, city or town, stote) eh"" SIGNED 
ACTUAL 
SIGNATURE ae i 2 Ae Si 


PHYSICIAN'S ‘ss yn es —4 LL 
NAME (Type) ie ] ee aus Y 
220. BURIAL, Tenuate) 22b. DATE THEREOF ‘2c. NAME OF a OR CREMATORY 
Peps pee. bt a me a / = AL < g. 

CaDbnesy 


23. FUNERAL DIRECTOR'S SIGNATURE 


5 


2 
7. 
3 
% 
5 
3 
2 
= 
g 
= 
<3 
¥ 
43 
5 
g 
3 
S 
2 
5 
a 
2 
g 
5 
g 
2 
& 
2 
3 
a 
a 
3 
E 
id 
5 


y the hospitol ar attending physic 


TENDING PHYSICIAN 


T 


‘ 


may be retaine' 
TO FUNERAL DI 


page 3 should be detached for use as the burial-transit permit. 


the registror priar to bur 


TO HOSPITAL O8, 


ga 


a 


with 


ge death. Page 4 


e 


led in by 


aS; 
iz. 

ae 
a 
3 
9° 
7] 


Then please remov 


After this certificate has been signed by the attending physici 


poge 3 should be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs 


y the hospital or ottending physician. 


T 
<FOR 


TO HOSPITAL O 
may be retain 
TO FUNERAL DI 


‘unerol director, 


forbon papers. Pages | and 2 should by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N2403 


2477 
1. PLACE OF DEATH 
o. COUNTY 


L OY 0 MARYLAND 


Reg. Dist. No. 
If institution: Residence before admission) 
b. CO! Y. 


2 usual RESIDENCE (Where deceased lived. 
a.$) 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b 


URAL ond give nearest town) 


c. i OR TOWN UF outside corporate limits, write RURAL and give nearest town) 


ALIS BuR (See) Cate ee 
d. ASO rm BEITAC (If not in jaspital, give street address) d. STREET ie ee e. eid 
ENINSULA GEWEAAL Despre } oO Nom 
3. NAME OF First Middle 4. DATE Manth Day 
DECEASED. OF 
type Chen Stock, Ley thm Fe Ghun ay 2 
5. SEX R RACE | 7. MARRIED. TA Never MARRIED [7] | 8. DATE OF a 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 7 HRS. 


wipowen () Divorcep [] 


fs 


Emale ORED 


ce 


durin 


aS pe eats 


di | i qi) i 
100. sap (Give kind of work done] J0b. KIND OF BUSINESS OR INDUSTRY |11. ci: E{Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


thd, YS A 


VW. By coc. AIDEN N. 7 . 
ue Lee AAt9 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘Yes, no, oF unknown) | (IF yes, give war or dates of service) 


t 


We 


PAATAR 
Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)., ond (€)-} 


PART |, DEATH WAS CAUSI 
LLAGNVA OY 


ED BY: 
j IMMEDIATE CAUSE (a). 


INTERVAL BETWE 
ONSET AND DEATH 


eae ee Daal: 


Canditions, if any, which 


GO ¥ DUE TO * 


il 


gillau, CLeworloe. 


gove rise to immediate 


Hour 


a.m, 


While Nat while 


foctory, street, office bldg., etc.) 


. DUE ss 
couse {o), stoting the under- 1, Nw) ee 
lying couse last. o TE AL 
a Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. weeaurarsy 
3 
6 yes (] NO 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ie {City or town) (County) (Stote) 
8 
= 


19 lat work [J] at wark 


p.m, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


, 19.__,that | last saw the deceased 
, fram the causes and an the date stated abave. 


Y) DATE SIGNED 


2b. DATE THEREOF 


3 


L CREMATION, 
‘AL (Specify) 


a: 


oe 
ADDRESS, 


“heentck, (A= 


23, FYNERAL DIRECTOR'S SJ Rea 


mks OF CEMETERY OR A ioeY 


22d. ARPCATION (City, town, or county) (Stor 
De wed 
La , 


‘2da. REC'D BY. REGISTR, R | 24b. 8 gisy ¢AR’ ie rey 


Vict , pare FEB 9 ee ie pe 


FP 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ng 7 
4 2478 CERTIFICATE OF DEATH Be 444 


9. AGE 7 Sh ay 


lost bitthdoy) [Months 


~ ce 
& 3F Fis ” 1, Plage Orit DEATH Ds uae Vic cae deceased lived, If institution: Residence before jor 
ee. Mp ty Coust Oeps 
2 MARYLAND 
5 8/ Wieom1 cd lanct™" Wide mic d 
£5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF. STAY IN 1b ey aA Hi ome If out te limits, write RURAL ond give nearest town 
g 38 SS RURAL ond give nearest town) r . A outsille corporote limits, write ‘ond giv ) 
es Satis Bik 
z 2 ‘3. NAME OF HOSPITAL {If notfin hospital, give street oddress) EET & a fe. 1S RESIDENCE 
oO a gy Po) cm OR INSTITUTION ie: ON A FARM? 
meet LUN A ENERAL HosPrTAar vet Nod) 
z 
a 3. nae oF First Middle 4. S. Month Day Year 
j yee or cnt fis (VA Smith Siam Ee 2 
S 
« 


5. SEX 6. COLOR OR RACE i" MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 


Wale hg PTE: [wows a owvorceo 1 | Jd 4 yn. 
Ne 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Uses OR INDUSTRY } 11, = CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ay most of working life, even if retired) aa d By 
3 
3 -d emer rmin g SB r U,%. 
5 
\ 


13, FATHER'S NAME . 4 Mm Ed 'S MAIDEN 
‘ 


< a% Dimi th Nar Ri 4 Smith 
1S. WAS DECEASED EVER IN U. S. ARMED. ronta 16. SOCIAL SECURITY NO. INFORMANT nee 
{Yes..no. pr unknown) | (UF yeu, give war or dates of service) Lobe th CS O ) 


1B, CAUSE OF DEATH [Enter only one couse pp pr {0}, {b), ond (c).} A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


4. se DUE TO y 
Conditions, if ony, which Bee: ey ere a ae aes 


gove rise to immediote 
couse (0}, stoting the under ( OVE 4 
lying couse lost, 


we carban papers. 


Then please rem 


, ¢rematian, ar remaval, and in any event within 7: 


The law requires that the death certificate be executed within 24 hours 


_--, 19 __,that | last saw the deceased 
ind on the dote stoted obove, 


JATE SIGNED 
427 ts oF 


After this certificate has been signed by the attending physician and completely filled in by 


olive on_. 


4 

i) 

a a ayant A a ae Pape ae TO DEATH BUT pep INAL DISEAS Pie IVEN IN P4iFA(o)]19. WAS AUTOPSY 

x g 

a e Cave ves [] NO Bo 
mde) = | 200. ACCIDENT WAS UNDERLYING C] Seek DESCRIBE HOW INJURY a2 geass, 77 (Enter noture of injury in Port | or of item laLnge 

= & ]OR CONTRIBUTING [] CAUSE OF DEATH 

4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 

5 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 lot work [] ot work [J i 

= 

3 

2 

° 

= 

> 


TENDING PHYSICIAN: 


ADDRESS (Street. city or 


T 


- 


CHOR: 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


ACT 
SIGNATUI 


Oca 

a2z PHYSICIAN'S: 

med ig o) . e  e  ee ee  e 

a 

a a3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY. OR mae 22d. LOCATION (City, town, or county) tote) 
22 REMOVAL (Specify) o, f é a n'a 
434 Bieta iT), 59 \Fam emeter 
a4 23. GONERAL DIRECTOR'S SI NATURE . y, (f DRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS ANS (4) q| /} U Aediban 

15M 9758 , ALAM ‘ Ary [ALTA AO Lyyn 0 | ate FEB 1 8'59 4, fonsh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae aad 
¢ CERTIFICATE OF DEATH 4d 


Reg. Dist. No. 


es 


+ * 
8 — : = 
- = 4 a lived. It institution: Residence before admission) 
25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tio jo 
2 £ 7 he as Wicomico marviano |] ° STATE Maryland ».county Wicomico 
am BCI OR TOWN if ouhide corporate Tims, write Tc, LENGTH OF STAYIN Tb | c. CITY OR TOWN (If outside corporate lmils, write RURAL ond give nearen 1=n) 
3s URAL ond give neorest flown] . 
$ Ep Salisbury x Salisbury (Rural) 
2 A Jd. pa gd (If not in hospitol, give street address) d. STREET ADDRESS: e Ce 
2 fo} RD 3 Ocean City Road R.D.# 3 Ocean City Blvdark ‘noo 
5 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 3 (Type oF print) LOIS ELIZABETH SMITH DEATH FEBRUARY 3rdi, 59 
=f ae 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [4 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Joe ae by birthdoy) Mapihs Hours | Min, 
= 2, Female White wipowed [} pvorceo | Nov. 16 2 1935 ys. Beg 
2 E a, Oo. feces ee ALON ieee kind vg ree 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o o= luring most of working life, even if retin 
f oes School Teacher Teachi Salisbury, Maryland USA 
3 5 8 3S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss . 
a AS oes William M. Smith Blanche Avery Williams 
S$ ees 
e > 3 ASEDEVER IN U. S$. ARMED FORCES? |16. TAL SECURITY NO. | 1%, INI ds 
= 223 eee ernmend i" ooo oss io eee! jam MN. Smi th( Pat ney) Re Daf 3 Ocean 
& a 
~ ee [e} Va a sbur 
£8 uULry , Hary 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (cI e = INTERVAL BETWEEN 
t 42 mi mE MALL tof Lethe rma Tyo 
£ otc > > 
3 £26 / DUE TO . 
3 
2 Fes Conditions, if ony, which tEN-G CODA 
is 39 B's goray liskto: immedicl Sy 
= oe DUE TO 
3 Sas ¢ouse (0), stoting the under- u 
ik g peer lying couse lost. {ce} 
38 S 5 ie iS Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} |19, Bee 
BROS i 
$335 i ves NOR] 
eag0o u 
Fotss = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
Zeger & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
qs = 2 cr G J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & |20c. TIME OF INJURY Monih, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1207 {City oF town) (County) (Store) 
weeds S ey, ft 
5293 5 ae mee » eile OMe focory. sel office bid, er | 
2Q5E ot worl ‘ot worl 
BpELS = Pam a 
clears ZS 
Bas 21. | certify that attended the deceased from. A 4/ “1989 to FES 2" WF thot | lost sow the deceased 
2320 
3 £ = = $ ind that death accurred ot 52 25AM, fram the causes and an the date stated abave. 
E £ 6 2 me ADDRESS (Street, city or town, stote) TE SIGNED. 
CBG? ~ 
ia 
oak: BY OR fs yal a SI ca Op ee OS Rebs “11959 
o a q 
Sloss PHYSICIAN'S 
Ssa2e NAME (Type) Dr, harl M, Beardsley Marylan 
zee 
3 B2°9 Zo. BURIAL, CREMATION, | 22, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of county) (Stote) 
> <* REMOVAL Y] 
Fs sees urial |Feb.6,1959 Parsons Cemeter Salisbury, Maryland 
Se 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


15M 10/5? _ | HOLLOWAY & COMPANY SALISBURY MARYLANDIogpp 5 59 Cnithun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ea V6 Y 
2479 CERTIFICATE OF DEATH is, tale 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COUNTY a. 


Wicomico MARYLAND “Maryland > °'N” Wicomico 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) —— 


Salisbury é 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION Pen Gen Hosp ital / hok Bae St Yeo Nod 


NAME OF First Middie Lost DA Month Dey Year 
(Type oF print) SMULLEN FEB. 6th 1959 


$. SEX 6. COLOR OR RACE | 7. NEVER MARRIED [] | 8. DATE OF 81RTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female _|White _|woownQ ovo |Feb. 8,1905 5 wile oe Gig 


100. eo SEC ULAION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mae mast of warking life, even atid 
ouse Wor om R.D.# 5 Salisbury, Ma Us 2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emory Burton Arve Martha Hannah Parker 
a ee M6. sociat secuay NO. IePearick Smullen(Husband)404 Race St 
18. CAUSE OF DEATH [Enter only ane cause per line for {0}, {b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


YSAK DUE TO 
Conditions, if ony, which ( aoe 


gove rise to immediote 


cause (0), stoting the under- / DUE TO 
lying couse lost. ) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. yee ee 
yes] NOX] 


20a, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ond 


death. Page 4 
uneral directar, 


= 

| 

z 
pelts 

2 

2 

4 

2 

3 

Pa pe 
ee 
“ 

a] 

< 

"=o 

s 

= 3 
D 

5 

oO 


fer death. 


brag 


ease remave carban papers. 


Then 


icate has been signed by the attending physician and campletely filled in by 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 9, m While __ Not while foctory, street, office bldg., etc.) | 
19 lot work [) ot work f 


21.1 certify that | attended the ore’ fram... WT, to. 2-@,19. at | last saw the deceased 


= ‘el ee | we! Z__, and that death accurred oO 0 : 2A fm the causes and an the date stated abave. 
ar town, state) DATE SIGNED 


ACTUAL ee = te sae ane Z 2b. J _/1959 


PHYSICIAN'S 
NAME tye) OP William B. Smith 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, or county) (Stote) 


“SUrfal | Feb.8,1959 | Smullen Cemetery W 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS DERE YS GMEGTAR | tb_ReoIsTRARS SIGNATUR 


SM 9/58" [HOLLOWAY & COMPANY SALISBURY MARYLAND _ oar Cnthun L Bean 


MEDICAL CERTIFICATION, 


: After this cei 


¢ 
5 
3 
= 
x 
e 
A 
= 
= 
= 
3 
3 
4 
cy 
° 
a 
= 
3 
3 
5 
& 
cS 
7. 
© 
£ 
3 
= 
ry 
2 
os 
ca 
2 
x 
=. 
o 
2 
= 
z 
< 
y 
a 
g 
= 
a 
eo 
Zz 
a 
z 
a 
(= 


y the haspital ar attending physician. 


7 


x 


may be retain 
TO FUNERAL 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL O, 


os 
a 


jis 


[oe 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


24890 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH — = 2. USUAL RESIDENCE (HOME) OF DECEASED 


Pad? 


Reg. Dist. No... 


einarian MARYLAND STATE Maryland couny _ Somerset, 
orporata limits, wrile RURAL \; LENGTH OF STAY CITY (it outsida corporete limits, write RURAL and give nearest town) 


one sets Dury nee 4/29/58 Town Crisfield Lo 


t_£ 

HOSPITAL OR 5 HT a STREET {if rural give Toeation) 

INSTITUTION OR Te ‘aE ADDRESS eehos 
sreeeT abbeess Salisbury, Maryland RFD #1 

3. NAME OF (First) (Middla) (Last) 4, DATE (Month) (Dey) (Yeer) 
DECEASED 


{Type or Print) Robert Willian Sterling BeatH Febe 9 1959 


SS. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey if UNDER 1 YEAR If UNDER 24 HRS. 
‘WIDOWED, DIVORCED, 


Male White (ee) Married jApril 15, 1893 i oe ere] Deys Page lh 


1a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, avan if OR INDUSTRY 1FQUNTRY? 
f 


retired) Waterman Crisfield, Md. 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John H, Sterling Esther Webster 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS bs) u 


jirector, the “se of thi 


wrhicie be executed BY 24 hours after d 


oF 


ed 


ith the registrar within 72 hours after death. Affer this 


my 
a 


(Was, no, or unk.) | (ll Yes, giva war or dates of service) 213-05+0107 Patient when adm. to Hosp. Records) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GO IMMEDIATE CAUSE ) Pulmonary Tuberculosis 16 years 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19s. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


yes [] NO [t 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., etc.) 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 210. Ay OCCURRED 
Whi Not while 
M, | et om ee 


22.1 Handed that | attended the deceased from.. April. 29... 1958... 4 to Os. Pe ee 59. ., that | last saw the deceased 


ative on... be, and that death occurred at 8255... .2M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


5 __Salisbury, Maryland 2/9/59 


23. BURIAL, CREMATION, DATE THER! NAME ‘OF Sane OR-EREMATORT LOCATION (City, town, or county) {Stete) 


{SPI “ 
buat. _\Feai-1959 | psayay Meteo 7 | CBusrreto NID 
24, REC'D BY REGISTRAR eg eee 2S. Fi wy) DIRECTOR’S SIGNATURE a is ‘ty 
i W/ 


oie «FEB 13°59 vy) 


21f. HOW DID INJURY OCCUR? 


3 
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a 
13 
Zz 
= 
2 
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2 
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a 
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3 
te: 
2 
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death cerfificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M “== 


TO arteno 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oie MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2.4.08 
—— £493 Reg. Dist. No. 


H DEPT. | PLACE OF DEATH < 2, USUAL RESIDENCE (Where deceased lived. if institulion: Residence before odmission} 
°. ©. STATE b, COUNTY 
uw Jicamics MARYLAND Maryland ““"""__ Wicomico _ 


b. CITY OR TOWN {It outnide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporole limits. write RURAL ond give nearest tawn} 


‘and give nearest fownt 
i and PS _Fruitiand 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS . is RESIDENCE 


Poplar St. APT #2 _ — Peoples St. APT 2 2. SiRseiy 
£5 Hee gy thd First Middle Lost 4. DATE Month 


OF 
(Type or print) wis Thompson DEATH 25 22-59 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (1)| 8 DATE OF BIRTH 9%. fey eral HEUNDER SYEAR] IF aoe 24 HRS. 
site ‘Monit Doys anh Min. 
M fe wioowed [} pivoRcED [] _12- o- 58 A yo. 


100, USUAL OCCUPATION (Give kind of work 4 Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or 1 foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
None None __ Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ouis Thompso. =~ a Lucy Waters 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrewt 


Hes, ne, ef unknown) Uf ya, give wor o¢ dotes af eervice) 


No No ne lucy Waters, Poplar St, Fruitiand, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c).] * ITEEVAL BeTwteh — 


nL MOAR ose) ‘Interstitial pneumonia _ | Hours _ 
PAD x DUE TO 
Conditions, if ony, which ey 
Gove rise fo immediote couse 

{o}, toting the underlying, CUETO 
PS ieomomone - 


P eet 

‘age mn 
2O 
g7 


your files. 


‘d of Health, 


ectar. 


he State Boor 


be retaine 


th 


‘s after death. 


wi 


h 


in pencil in Item, 18. Give Pages I, 2, and 3 to the funeF 


carded to the Chief Medical Examiner's 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae eee AUTORSY 


MED? 
YES, We oO 


A Gh or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) =Ss(Stote) 
Hour 9, m. While Notwhite factory, street, office bldg. etc.) | 
p.m. Ww of work [J ot work ([] ' 


21. L certify that | took chorge of the remoins described above, held an Autopsy [A], Inspectio ay, naui ct ond in my 
opinion deoth resylted from: Notural couses¥ J, Accident ie) Suicide [], Homicide [[]. Undetermined monner oO 


petals Coe. \ 2 on : ‘ CHIEF MEDICAL EXAMINER [J 


3 ASSISTANT MEDICAL EXAMINER [1] 
NAME (Type Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER PY 22), -59 


io. BURIAL, CREMATION, [22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) “(Siote) ~ 
REMOVAL (Specify) 


Buria _2=2)-59 | Flower Hill yi Ede 


2: ‘4 DIRECTOR'S SIGNATURE ADDRESS: 


‘ yy 2o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘wos LD EStwaet. Fuslewa| Her; Shih pate MAR 2 39 | Cottun he Mase 


200. An ier& CAUSE WAS é, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 18.) 


MEDICAL CERTIFICATION. 


3 
8 
ie 
e 
3 
z 
5 
7 
~o 
e 
5 
z 
3 
vu 
3 
3 
g 
£ 
& 
& 
= 
: 
3 
8 
2 
eo 
38 
a 
3 
o 
4 
& 
c 
a 
t 
§ 
z 
= 
a 
bad 
ce 
= 
o 4 


DATE SIGNED 


~< 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages } a: 


ar its designated ogent, prior to burial, crematian. ar removal, and in any event within 


TO DEPUTY 
execute th, 
4 should 


— 


funerol director, 


fter death. Page 4 


y 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in & 
Pages | ond 2 shauld be filed with 


leose remove carbon papers. 


Then 


ian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the hospital or attending physic 


ey 


TO FUNERAL 
poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT. 
moy be ¢ 


a 
& 
= 
a 

cs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 non 
2481 CERTIFICATE OF DEATH a4 a) 


Reg. Dist. No. 
~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
Eb 8. b. COUNTY 
MARYLAND 
Wicamreo | WLT4, wate Qu sce xX 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL grtgi give nearest town) Z v 
Ns bers AM KL LD LD, 
d. NAME OF HOSPITAL {If notAn hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
Cr OR Il ITUTION: di Y b’ ON A FARM? 
o& US et (4 7 Yes BNO F 
. NAME OF Fi Middl 4. DATE Ye 
Pee S , First iddle Lost DA Manth Doy ‘ear 
{Type or print) am | = Ounsen DEATH 2  O/ 
S. SEX 6. COLOR OR RACE | 7. VI 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a MARRS TSENE Fes enh ED Le] font rho) Months] Doys | Hours] Min. 
) VW wipoweD [} DIVORCED [} e /90% (470 | 72 
fs 10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of weyking life, even id, ) 
3 “Aa se é k A a LSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME $ 
i em wel Fas MER Aiterneww LIL Tht JT 
3 1S. WAS DECEASEDEVER IN U. $. ARMED rien SOCIAL SECURITY NO. INFORMANT Address 
£ Yeu 0, eF unknown) {IF yes, Give wor or doten of service) et L 
e —— 
;. zs _| Atlin “ww stit/a [Kaw le of 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b). and (ch] 
PART |. DEATH WAS CAUSED BY: . 
w) IMMEDIATE CAUSE (a) Mee in ad! CArTctn oma Tests Nov 7R 


hike 
‘ é DUE TO “ 3 Uw rire 
Conditions, if ony, which wo MWepastatic ‘2 Rony CA KC iva mA © F 


gove rise to immediote 


couse (0), stating the under. ( DUE TO a \3 Le ad Colon 


lying couse fost. o  Montis 46 
ts Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
= 
3 —_— yes() No} 
= 20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ee form, | 20F. (City or town) {County) {(Stote) 
ray Hour a.m, ———— While-———Met whil factory, street, office je Otc.) ! . 
2 p.m. 19 Jat work [J at work 1 SALISBORY Weomico Milleny 
21. | certify that | attended the deceased forte eee [es ee ney 195 {that | last saw the deceased 
gy 
alivecantas = a ome a es, 12.5. __, and that death accurred of S 2m, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) 4 DATE SIGNED 
J) [pattie AG ESR, Mal» ua 20 Morpland ade SALISBURY, Mphteaeg 


PHYSICIAN'S 
NAME (Type) 


Zo. pide Steen 2b. DATE THEREOF “WZ OF CEMETERY OR CREMATORY 22d, OCATION (City. town, or county) oe 
specify) G 
AE ay i (CE, SRO hee ne Be Ss (em LOA KIO 1 Le Dee 
23. We, DIRECTOR'S SIGNAJURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ef, losREB 1 0'59 ett f $oang 


the registrar prior ta burial, crematian, or removal, ond in ony event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
DARDICAL EXAMINER'S CERTIFICATE OF DEATH 2400" 


FOR STATE Rag. Dist. No. 

HEALTH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. I imsitution; Residence before odmitsion) 
$3.3 M a Wicomico marviano || ° STATE Maryland b. couny Wi comico 
Sess —— 
Rehe ie b. CITY OR wae { outide corporate Keita, write RURAL . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a alisbury 1 Wk. | Pittsville 
Zu 2 = == oe 
3 a a n d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) ]. STREET ADORESS e IS RESIDENCE 
2 3 G9 { ON A FARM? 
eed Peninsula General Hospital _ ae ne a: rl 

oR 3. NAME OF Fin Middle ek sien 4. DATE on “Day Year 
eae DECEASED OF 
3 25 (Type or print) HARRY CLEVELAND TRUITT DEATH % i 1959 
Sov es 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []|® OATE OF BIRTH % AGE (in yeors [IFUNDER 1YEAR] IF UNDER 24 HAS. 
PJ ow at i 
2 Eaes Male White wiooweo fH] oworceo | 1/3/, 188), a” “ Doys | Hour | Min, 

Sy = 109, USUAL OCCUPATION (6 Give kind of woth done] 10>. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

2 juting moit_of working life, even if retired 

aS roduce Buyer Fruits. Maryland U.S.A. 

3" 

2 

2 

re 


Nem 18. Give Pages 1, 2, and 3 ta the fF 


i. 

° 

2 

re 

o 
Soll: 
4 wo 

° 
308 
3m 
5 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S22 25 Greensbury Truitt Hannah M. White 
Zg5st 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT La Address 4 a 
az8Ey fou ne, er voknawn res eeceSke dete ol tacos) 
s $26 No. -- 217-05-25hL _Mr. _ Billy H. Truitt, Same 
eFtc 0 ESS 4 = = a 
= Es 18. CAUSE OF DEATH [Enter only one cavse peg line fpr (0), {b), ond (c). pirween 
POPES 3 i Q.8 g AND DEATH 

co. PART 1, OEATH WAS CAUSED 8Y: pe i gion 2 s a 
z ges IMMEDIATE CAUSE (o] ie 45 
gig an B/IGK DUE TO Ci. ae 4 

Fp B Vv Conditions. if ony, which 
£ piled Bove rise to immediote cause = * 
Des ae (a), stoting the underlying( PVE jun 
Bb: Eee couse lout. e 2 =. =f 
of gS 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. Was Auipy rs 
sowo ¥ 
bese 43 vee NOT 
Seeks & re 
Ei ge 200. EXTERNAT CAUSE WAS 20%, PESERIGE HOW INJURY OCAAIRRED. (Ente of i Port | i 1 g SD f. Q 
Bp 2 s = 5 a FWA he Ar CORTRIBUTNG | fon ol ner notut injury in ae or Port It ghitem 18.) ~ 
E S53 S S = 
Fe 22 Es 3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OccuRRED sat PLACE eat : my feet = 1206 (City or town) [eartyi 2 {(Stote: 
eeoce Fe Whit Kor one , rire, office bidg., etc TST ae 
22085 Bs = ot work [J bls RX so hie ste Wann = 
SES me K = F : 
Ae gee 21. I certify thot | took chorge of the remains described obove, held an Autopsy [+7 Inspection al Inguiry [UE ond in my 
af oBSs opinion death resulted from: Noturol couses [], Accident EY Suicide [Q, Homicide (J, Undetermined monner [] 
~5rl® —S 
<255° 
2 rad ACTUAL on DATE SIGNED 
ee Fos ae Mp, CHIEF MEDICAL EXAMINER [] 

bo ASSISTANT MEDICAL EXAMINER 5- 
poe <5 EXAMINER'S or =i 
say = =e NAME (Type) arl_L. Royer _ : __DEFUTY MEDICAL EXAMINER 2 
See 5 = 7a. SURIAL, CREMATION, |22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ Gtote) 
aes y vu 
ob<o8 Barter” | 2/6/59 Line “hruch Cemetery | Whiteville, Del. 
Lod - me r; 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Ub. REGISTRAR'S SIGNATURE — 
VS. AISME 
aoe " Hill & Johnsen Go. Sali EL sar S Md, OME pn. = 
~ 4 7 “ packs g hat, - 


“Newm ax, T, da 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iT 
t 9 2-24-59. et 8 
2483 _ st OF DEATH atlas. wh 245 I 


~ ve 
be) es ~ PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If isilution: Residence before admision) 
e ie °. COU! Witomsee MARYLAND b. CONT SOM ERS CT 
3 a] 2 } b. CITY OR TOWN (if ouhide sereorae limits, write » | c. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Ei 
R ‘opahgiye negrest town as 
ah S Deal/SlAnb 4 
a 3 Du : / 
= 2 a4 fed d. NAME OF HOSPITAL (If not irghospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 =9 bea OR INSTITUTION Y ON A FARM? 
2 ES ar 1 yes] No 
2 = 6 3. NAME OF First ee Lost 4. DATE Month Day Year 
x - ; > 
a3, Phew rin) elja Wallace |" February sS 19 S 
£ =e . SEX - COLOR DP RACE |7. maRRIEO] a MARRIED (-] | 8. DATE OF BIRTH (TA 9. AGE Wipes TF UNDER LA panos he 
= ‘ | Hours in. 
2 it Femak (Wegro |wwowen fy vvorcto Fost De. CAS Be ye 
2 e8: 10a, USUAL OCCUPATION (Give kini * ia done] 10b. KIND OF BUSINESS OR INDUS##Y |11. BIRTHPLACE (Stote or foreign country) 12. ciizel < WHAT COUpITRY? 
ee 3 a oo most a" working 7a fe, even if retired) kK 
Seecsre Bos € asA/y 
a4 o8 y n a oe (OTHER'S MAIDEN NAME. 
es 9 8 K 
8 Be nm known NK NowN 
e $6 ']1g,.WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. _ INFORMANT Address 
= a& 99 {If yes, give wor or dates oF service) Wz lz Reh, . De] 
B gtr € ze cen olfrel: Beac ny eg 
3 wig ANTERVAL BETWEEN 
sgt 
uv = ay PART I. DEATH WAS CAUSED BY: p 
£2 oft IMMEDIATE CAUSE (0): 
5 =e? DUE To 
> 
= f2> Canditions, if ony, which (b) 
$s gEs gove rise to immediote 
ato <Obte (ols Hoting ihevundaes{ OYE TO ev 
5 hae lying cause lost. a] P 
Geet pyiriacequie lost 
3 ¢ g § oe 3 Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Aa Ns 
= e oO = 
gigsa < yes NO] 
- ot 2 6 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) * 
Be Be & JOR CONTRIBUTING C) CAUSE OF DEATH 
eeoe5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z35ss & }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, farm, [20 (City or town) (County) (Stote) 
S5le5 5 Haut. ohn. (rege Geese fase tress Hisan Ae) 
apices = p.m. at work [7] of work 
Or bs y 
ZeSa= 21.1 atest aa 9 <9, Lk LF hat | last saw the deceased 
De ee 
Zoe 3 3 alive tN foo 7 i cand that death occurred re pene ram the causes 4nd an the date stated above, 
Go S ADDRESS (Siree!, city or town, state) DATE SIGNED 
moe 
DA 
£ozRa i] 
aegess ‘4 PHYSICIAN'S ’ 
segs NAME (Type) 4 
3 ro ‘4 > Zo. BURIAL, CREMATION, 7b. DATE THEREOF Te. i ‘OF CEMETERY 22d. LOCATION (City, town, er county) (State) 
pees ee] land -Gom,Cq, Mad. 
B52 Bs , eb. /8, 8S? esley Sland.,Gom, J 
e 2 \ : So 


25, FUNERAL DIRECTOR'S SIGNAT! john Ho. REGD BY REGISTRAR | 24b (REGISTRAR'Y SIGMA 
har les H H.\kls mie jarion ion 1, dts eee 


VR MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no4 5: ) 
saa 2484 CERTIFICATE OF DEATH ? 


Reg. Dist. No. 


ith, 


a pes oe nai (Where deceased lived. If institution: Residence befare admission) 


b. COUNTY, 
Y OVP STO 
Pnaryha md. "ly of 


1. PLACE OF DEATH 
OIE 9 


pSUy MARYLAND 


funeral directar, 


= 
eu 
o b. CITY OR TOWN (IF outside carporate limits, write IF STAY JN Ib IN {If autside carporate limits, write RURAL ond give nearest tawn) i” 
«a AURAL give neorest tay eS 
a fwd ls ws Ft hk 3X 
2 d. NAME OF HOSPITAL (If nat jA haspital, give street address) d STREET ae @. IS RESIDENCE 
= 7, OF INSTITUTION ON A FARM? 
po ¢ 
eS Cn pSwh ae Mees i Es if Sar sO oO 
= ° 3. NAME OF First Middle Last 4. DATE Month Day Year 
oT / x A i 
23 (Type or print) 3 vA z Ze LS Deaty Ze Vi i“ 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [] N \ARRIED [_] | 8. DATE OF BIRTH 9. AGE a yeors IE 
= e jh Min. 
v wa vhs red_|woowe Q eae, S tao. VENA 
TOa. USYALAACCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR IND i 12. CITIZEN OF WHAT COUNTRY? 


during host af working lify! even if retired) 


OMT d 


14. MOTHER'S MAIDEN. 


Oton QU, PD 


15. WAS Pa DEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT, 2 


(fas, 10, oF (UF yen, give war oF dates of service) 


18. CAUSWOF DEATH [Enter only one cause perdine 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


5 F/.0 DUE TO if IB r 
Conditians, if ony, which tw if Ch ooh gee 


gave rise ta immediate 
couse (a), stating the under- DUE TO 


le iT vl 


Then pleose remove carbon popers. 


ian. 
After this certificate hos been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page ra) 


= a Parr Il. OTHER SIGNIFICANT Seana CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ES = 

5: is yes] No] 
2 = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 1! af item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Cavnty) (Stote) 
3 Fat Haw a.m. Wwittioe, wuaiertatveidt factary, street, affice bldg., etc) ! 

3 Ss pom, 19 lat wark [1] ot work [J H 

= 21. | certify. ay) ended the deceased from.__/* 1994 A! A.. 192. jat | last saw the deceased 
2 

ea alive on_. whe ? , and that death cea 2 2H , fram the causes and an the date stated abave. 
2 wn, state) 


ECTOR 


— 
ACTUAL Le, A, 
SIGNATURE V 
PHYSICIAN'S pe 
NAME (Type) / 1’ 1 LS 4 << 


Bin D Slap 


TURE ADDRE! 


AppRgSS C, city or, 


% 


~ 


the registror prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


may be ret 
TO FUNERAL 


TO HOSPITA 


Saal 


filed with 


funeral director, 


Pages 1 ond 2 should be 


letely filled in 


poper! 


ned by the attending physician ond 


The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


te hos been 


fico 


After this certifi 


by the hospital or attending physician. 
‘OR: 


R ATTENDING PHYSICIAN: 


~ 


poge 3 should be detached for use os the burial-tronsit permit. Then please remove corb 


moy be ret’ 


TO FUNERA: 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter daating 


TO HOSPITAL 


VS ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NYAS} 
249 CERTIFICATE OF DEATH ¥. 


Reg. Dist. No. 
1 desta a a a aes E (Where deceased lived. tution: Residence before admission} 
id . q INTY 
TS pe F MARYLAND Zi ened) 


c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside uy limits, write 


” . CITY OR TOWN (If outside corpprote limits, write RURAL ond give nearest tawn) 
RURAL ond give neqre: : 


BD ra —LLIAAL LA AF 222A 
- d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: @. IS RESIDENCE 
3 OR INSTITUTION / ‘ON A FARM? 
: ~ae Ee YER No 1] 
3. NAME OF lost 4. DATE Month Day Year 
DECEASED Pe OF 
{Type or print) ALP DEATH Ao 19 &F 
108 


5: Sue Se or va RACE |7. MARRIED EX] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGI E (a yoon ak UNDER 24 HRS. 
DIVORCED f 1 Et Hes Los rind) Hours | Min. 
wiboweD [] oO Ly A’ ie 
5 L aed Cu kind of work done] 10b. KIND OF BUSINESS OR INDU: Ary Wy, lms foreign cou a | 12, var WHAT COUNTRY? 


tof working We, even if retired) 
14. MOTHER'S MAIDEN NAME 


Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES?/6. SOCIAL SECURITY NO. Address 
Wes 0.07 vagal oS ae ee fe 
1B. CAUSE OF DEATH [Enter only one cavse per line for (a), (el. ond (c).} INTERVAL BETWEEN 
ape bisa ee AES Ade Caer_ Can me > 
oy wp IMMEDIATE CAUSE fo1 Corefre€ eg Bec 


1X DUE TO 


Conditions, if any, which 0 1 gee Cbs ee F ee 
gove rise to im ole 
couse (0), stoting the under: ( OVE TO 


lying cause lost, 


ra Part ll. @THER SIGNJBICANT —— CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
le A. Z a 
$ ts oO i aa 
© [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) — 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | re es (City oF town) {County} {(Stote) 
g Haun aes Mele... Kies atthe factory, street, office bldg., etc.) 
2 “fn. 19 {at work [J ot work [J 
21. | certify that | attended th seditrem:. =. . See = 2 dee =, SH, ae 19.27. that I last saw the deceased 
alive on. 


a ---;--,pnd that death ercoiiad | Cee M, fram the cause¢ and on the date stated above. 
VAS ATE SIGNED 


2 * ADORESS (Street, city or town, stote) 
eS Bop fet ad oy, 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S Zee ~~ rates Z ee 


a ee SE a es ee ee Boden 


Fo, RURIAL, CREMATION, | 27b. DATE THEREOF _ OG bie, RY OR 1 Zz 1d. JOEATION (Gi, town, or see ale] 
Caer cy ify) oy vi 
Conds 
ore Ee DIRECTOR'S su 7 ADDRESS Sh 240. REC'D " feoiTR 2b Recipe $ os 
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